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PREFACE 

The purpose of tliis voliniie is to pivs«*iit in miniature the salient fea- 
tures of diseases in the skin. In its preparation the standard text books 
as well as the smaller manuals have i)een freely eonsnlted and the latest 
and most authoritative views concMM-ninti the oriirin, eourse and treatment of 
the diseases considered have Ixhmi bi-icHly and concisely stated. 

I desire to express my thanks for tlu* loan of illustrations to Dr. P. G. 
Unna, llambur<r, (ieiniany; I)i\ A. II. Ohniann-Dumesnil, St. Louis; Dr. 
Isadore Dyer, New Orltsms: Dr. T. (\ (iilchrist, l^altimore: Dr. Frank B. 
Wynn, Indianapolis: Dr. William Perrin Xieolson and Dr. Claude A. 
Smith, Atlanta: and to Messrs. P. Hlakiston's Son & Co. for the use of a 
number of cuts from Sehamber*r's Comj)end of Diseases of the Skin. 

It is hoped that the book despite its limitations will prove helpful to 
the student and busy practitioner of mt-dicine for whom it is desired. 

Bernard Wolff. 
Atlanta, Oa.. Au^nist, 1906. 
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SECTION 1. 

INTRODUCTION. 
GENERAL CONSIDERATIONS. 

ANATOMY OF THE SKIN. 

The skin is composed of three distinct layers, from without inwaid: 

1. The Ei>i(l(rmis. This is divided into four layers or strata, 
stratum corneuni, stratum lucidum, stratum (jranulosum, stratum mucosum. 

The stratum corueum (horny layer, corneous layer), is composed of 
closely packed, dried, cornifitd cells heai)ed one upon the other. 

The stratum lucidum is made up of several layers of elontrated cells 
and appears as a faint, tiansparent streak just beneath the horny layer 
and is regarded by some as a pait of it. 

The stratum (jranufosum (jiianular layer) consists of rows of flattened, 
elongated, granular cells containing a substance known as keratohyaline. 

The stratum mucasum (mucous layer, rete. rete Malpighii) lies next 
the corium or cutis vera and is the rlcepest and most important layer of 
the epidermis. It is composed of a germinal layer of small, regularly ar- 
ranged, columnar epithelial cells containing pi«:ment, and a prickle layer 
which is applied to the subjacent corium by prolongations of polygonal, 
nucleated cells supplied with intercommunicating filamentous projections 
(prickles). 

2. The Corium (true skin, derma, cutis vera) is made up of bundles 
of white fibrous and yellow connective tissue, arranged horizontally above, 
obliquely below, and is divided into two layers, or parts, pars papittaris 
(upper), pars reticularis (lower). 

The papillary layer interdigitates with the prolongations of the prickle 
cells from the mucous layer of the epidermis by means of papittce which 
contain nerve ends, bloodvessels and lymphatics. 

The reticular layer consists of loosely arranged connective tissue form- 
ing a network and merges imperceptibly into the papillary layer. 

The corium contains bloodvessels, nerves, nerve corpuscles, nuiscle 
fibres and fat cells, besides glands and hair follicles. 

3. The Subcutaneous Connective Tissue is composed of loosely ar- 
I'angcd fibrous connective tissue in the meshes of which are found fat 
cells ( panniculus adiposus), portions of the coil or sweat glands, the 
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deeper lying hair follicli^s, lyinf*liHtit*s, l>lDodves4sels tnul nerves. It serves 
as a lied upon which thi* cciriiiiTi leslK, 

The a^jpendajL-es of the nkin et»tjHiHt of nails. hair» sudtiriparous and 
sebaeenns dandfi. 




JK- I- 



Ariaiomy of Skin (Schambcrg), 



77m: Naif^. The nail is a niodified epidermal slrnelnrr rr|iii"si'rjtin^^ the 
nineh lhir*kened sfrafttw tufuiintt. The titw^ne upcm whieh tlie nail vi^^Xh is 
called the ttftil btd, tlie prtixinuil portion from which the nail grows is the 
tuafrir, thiv elenr, hnlf-inoon s]iai*e — the visible part (*f the matrix — is the 
hfnnltL The pmterior end of the nail is ktjown ass the rooi and is reeeived 
into a groove in the rete Malpighii which forms tiie nail fold. The thin 
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strip of epidermis coverinjj: the pioximal edjie of the lunula is the nail 
skin, or eponychium. 

The Hair. The hair is a specialized structure derived from the epi- 
dermis. 

The hair is round or flattened and is composed of (1) a thin membrane 
covering the hair, the ndich : (2) a cortex made u|) of elongated, fusiform, 
longitudinally arranged and closely packed, horny cells, ccmstituting the 
bulk of the hair: V^) a mcdirlla of loosely packed, polyhedral cells situ- 
ated in the axis of the hair. 

That portion of the hair outside the skin is known as the shaft, within 




-Fig. 2. — c, Horny layer; g, Granular layer; ni. Mucous layer; b. Terminal nerve; 
1, Cell of Langerhans (Schamberg). 



the skin, the rout. The latter terminates in a rounded enlargement, the 
hulb, which is concave to receive the papilla at the bottom of the hair 
follicle. 

The hair follicle is formed by a dipping down into the eorium and 
subcutaneous tis.sue in the form of a cylindrical pit situated at varying 
angles with the surface. 

The follicle which supports the hair, and from which it grows, con- 
sists of an oiitir or dermic sheath, made up of an ( sternal fibrous layer 
and an internal or vitreous or hyaline layer; an inner or epidermic sheath 
which is a continuation of the rete Malpighii. 
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The epidennal piirti(Hi uf the follieW is compt^sdi uf au ouUr and nn 
Ihiier mtii sluaUi, tht- latttir from within outward consist ing of a ruficidar 
layer, Hujrletj's laijfr and fifuh^'s layrr. 

The lower end of the folliek* prt\senta a projection from tlie coriuui. 
the papiiifj. whinh is cnimccted with the hair bulb. The sebaceous glands 
empty into the npp<^'r portions of the hair tollicle, A bundle of ia\*oluntary 
muscle fibres extends from the lower end ot the follicle to the eoriiim. It 
is called the frfffar or arnvtor pHi. 







F%. ^- — Ulocid siipply of Skin ( Schamberg ) . C Epidenms; S, Sweai-Duct; P, Papil-* 
li; V- Papillary Capillaries; vs, Deep plcxns stipplying sweat-coils; D. Corium, 

SibaeeotiA Glands. Sebaceous |flaod#t arc racemose glands situated in 
the coriuni and connected with the ufiper pari of the hair follicle into 
nhich the secretion, sebtitn. or seviim, discharge*^. In certain localities, such 
as I he Iips» labia, ^lans penis, they mv n<it connected with the fnlliele but 
enjpty diri^ctly u|Hiti the mirface. 

The glands may be mu^de or consist of several saccules. 

The pn rpose of the s^^hum is to render the skin pliant and soft and 
the hair limirous and tlexild*\ It m enrnposid ttf fatty degenerated cells 
and epithelial tlrtritHs, 
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Sweat Ghiifd^^. The sweat ur eoW gJaiids an* siniplt' tubular ly^lands 
which t^xtcud into the (*oriuui and sulKnitunenim tiJ-sne, \nnu\i derivvd frniu 
a dowuf^rox^'th of epithelium. 

The gland ee.msists t»f two imrts a Htcreiiiuj part whit-h in coded aud 
convoluted in the t*fjiium and subcutaneous tissue, aud au t^^scvctory duct 
which is a sinipJe tube purauinu: a more ur lem wavy course, passing be- 
tween the papilbp to the epidermis which it traverses in a spiral or cork- 
screw manner to the surface. 

The eeruminous glands of the car are modified sweat glands. 

(iEXERAL SYMi^TCnUTOLOiiY. 

The ^^mptoms of diseasi* iu the skin mi\y be sabjicttiH, objertivi or 
both eombined. 

Th(^ suhjective symptoms refer to thoii^e complained af by the patient 
mul cunsisl in sensations of lieat, tingling, pain, teiuierncHs. ti^nsion. numb- 




Fig, 4.— Trans verse section of a waU inatit ihrnngb ihe |>rof»er \wd of ihc nail (Sehani' 
bergK a. Nail; b, Loose horny layer J>encatli it; c, Mucous layer; d^ Trans- 
\crsdy divided nail ridges witb injccled bloodvessels; e, Nail fold destitute of 
papilUi*: f. Homy byer of nail fold; g. Papilla* of skin. 



uess. hypersesthesia, ann[*sthesia and the exclusively eutaueous phenomenon 
of itehiiiiX. These symptoms are present in varying dcfrrees of intensity^ 
in practically all of the eruptions of the skin with the exception of some 
of the dermal phases of syphilis. 

The (d)jective symptmn^ refer to diseasis* manifeshUiivris appreciable 
to sif,'ht and touch and are of the highest interest to the ticrmatologist 

The objective symptoms are eonsidered aeet^rdiugf to the type of le- 
sion as simple or primart/, Arcfmdary or rojtsectttive, the former referring 
to the orijjinal or primary rr\a infestation of the disease, the latter to mod- 
iticiitions which restdt from changes in previous lesions, 

1. Pfcimaby Lesions. The primary lesions are macutvs, papules, ves- 
icltHf tubtrrtes, iumors, wkatltf, tdtbs and ptisfiUt.^. 

Maculra (slaios, spots) are eircumserihed* variously shaped ajid si;&ed 
disco! orathuH or altfrafiofnt in the ndf^r of the skin without ele\mtion or 
depression. Examples: chemical stains^ IVeckles, purpura, syphiHa 
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Pajmles (pimples) are solid, circiimscribrd, eUvations above the skin 
iToni a pin-head to a pea in size, round, flat, acuminate or conical. Ex- 
amples: lichen, eczema, acne, etc. 

VesicUs (blisters) are circumscribed elevations above the skin from 




V\^. 5. — Xornial Hair of Beard (Schamberg). a. Kxtrcinry duct; b. Neck of follicle; 
c, Dilatation of the hair follicle; d, External sheath of the hair follicle; e, In- 
ternal sheath of the hair follicle; ep, Kpidernii^ of external root-sheath; g, In- 
ternal root sheath; h, Cortical snbstance; k. Medullary sub>tance of hair-shaft; 
1. Root of hair; n, Arrector pili ; r), Pai>ill.'e of skin; i>, Papilla; s, Rete niuco- 
suni ; t. Sebaceous gland. 



a i)in-head to a i)ea in si/e and contain a char or npat/m fluid. Examples: 
herpes, varicella, etc. 

TuberrUs are .sv;//</ epidermal ^Ifvatitnts lar«r<M- than a i)ea in size. 
Examples: 1ui)ms vu]ji:aris, (•pith<di(mia. syi)hilis. 
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Tumors are elevations larjicr than tubercles. They are of varyiiijr eoii- 
>!5triiction and variously shaped. Tumois may be sessile or pfdunriilatcd, 
prominent or deep-seated. 

Wheals (pomphi) are solid, oedematous, pink elevations, oval, round 
or segmental and usually transitory. Examples: urticaria, insect stings 
or bites. 

Blebs {bullae) are round or irregularly-shaped elevations above the 
skin, from a pea to an egg or larger in size, and contain a elear or opales- 
cent fluid. They are giant vesicles. Kxamples: bullous syphilide, i)em- 
phigus, scalds. 




Fig. 6. — Xornial S\vcat-(ilar.<l liij^hly MaKnilu'd ( Schambcrg). a. Sweat a^il with 
secreting epithelial cells; h. Sweat .duel; c, Lumen of duct; d. Connective tissue 
capsule: e and t. Arteri:.! trunk and capillaries supplying the gland. 

Pustules are circuniscrib(»d (h vat ions a))()ve the skin from a pin-head 
to a i)ea in size and contain pus. Examples: acne, variola, eczema. 

2. Secondary Lesions resulting from alteration in one or more of 
the primary efflorescences are excoriations, scales, crusts, fissures, ulcers, 
scans, pifpn / n ta I ions. 

Excoriations {excoriationes) are losses of substance, as a rule not ex- 
tending beyond the corium. Examples: scratch marks, the floor of a 
l)ulla. 

Scales (squamw) are dritd white or discolored taimtta shed from th.» 
surface of the skin as a result of nnn-( sudatia, infiannnatonj cuticular 
hyperplasia. They are ])ri!i»ary in certain aflVctions, as psoriasis, ichthyo- 
sis, or consecutive to iiitlaunmition, as in (lesipuunaticm from the exan- 
themata. When sca](*s are small, thin and bianny the desquamation is 
called furfuraccous. 

Crusts icrustft ) are masses of dri(d fxudation usually consisting of 
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pus, blood and epithelial debris and are the result of previous diseases or 
injury. They are found in ecthyma, eczema, variola, syphilis, etc. 

Fisstires (rhagades) are linear cracks or wounds of varying depth 
due to inelasticity of the skin from infiltration. They occur chiefly at 
the flexures of the joints and about the oriflces of the body and are found 
in eczema, syphilis, psoriasis, etc. 

Ulcers (ulcera) are local losses of tissue, due to disease, extending: into 
the corium and grenerally followed by cicatrices. They occur, for example, 
in syphilis, chancroid, furuncle, herpes zoster. 

Scars (cicatrices). A scar is a (,rowih of fibrous tissue which takes 
the place of that which has been lost as a result of disease or injury. Scars 
follow ulcerative diseases of the skin and furnish valuable aids in retro- 
spective diagnosis. 

Pigmentations {pigmcntationrs) are stains left in the skin from former 
lesions. Examples: syphilis, eczema. 

(GENERAL DIAGNOSIS. 

To facilitate diagnosis as nuich of the patient's clothing should be 
removed as is necessary to obtain a comprehensive view of the eruption, 
and the examination should be conducted in the daylight, preferably in 
steady, clear, north light. Ai-tificial light is unsatisfactory and confusing. 

Conduct the examination in a leisurely manner, scutinize the affected 
areas carefully, and avoid immature, '\snap" judgments. 

The portion of the bcdif upon which the eruption is situated is often 
suggestive of its nature. Certain diseases show marked preferences for 
particular localities. Thus the sides of the fingers, the penis in men and 
mammary areola in women, are the favorite sites of scabies; the cruro- 
scrotal fold of ringworm and intertrigo, the lower lip of epithelioma; the 
bearded face, especially the upper lip, of sycosis; the front of the chest of 
tinea versicolor; the forehead of the late syphilides; the scalp of seborrhoeic 
eczema. 

The distribution and configuration of an eruption afford valuable aids 
to diagnosis. An eruption may be generalized or universal according to 
the area of body surface involved: it may be symmetrically disposed upon 
corresponding sides of the body, or unilateral: irregularly disseminated 
or more or less closely aggregated. 

Lesions may be single or multiple. 

When the component elements of an erui)tion remain separate, it is 
said to be discrete: when a number tend to unite, it is called confluent. 
When the lesions form groups with or without coalescence of the constit- 
uent elements, the appearance is termed a patch. 

The color of an eruption forms one of the factors in establishing a 
diagnosis. It varies within considerable limits and as a rule concerns 
some shade of red or blue. The color of the syphilides is characteristic, 
as well as that of several of the exanthems. 
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The aye, sex, occupniion, race and general eomUiion of the patient are 
objects of inquiry in the construction of a diagnosis. 

The microscope is often called into requisition and is frequently neces- 
sary in verifyino^ the diajmosis of parasitic dermatoses. A hand lens or a 
gla'ss pleximeter pressed against the skin are also serviceable adjuncts. 

Aside from these more or less relevant considerations, which should 
be held in mind always when seeking to identify a disease of the skin, a 
careful, painstaking,, minute examination and analysis must be made of 
the lesions themselves. All eruptions are made up of the primary and 
secondary forms enumerated and it is the object of the examination to 
establish the predominant element and salient characteristic of the morbid 
picture presented to view. By this means the disease* is placed in its 
proper category and whethtM' or not it be definitely recognized by name a 
long stride has bee!i iuade toward the application of intelligent treatment. 
A proper conception of the (existing condition is more to be desired than 
the ability to recollect a name, so often arbitrarily applied. 

(iEXEKAL ETIOLOCJY. 

The precise cause of the i^^nMtrr portion of diseases of the skin is 
unknown. As the skin is not only a speeializ(Ml or<ian, but a part of the 
general system, it readily may be seen that disease can \w i)r()voked through 
conditions resident in the struetiire itseli', as well as through disturbances 
of other organs with which the skin is ]>liysiologieally more or less in- 
timately connected. By reason of its wide exte!it and ex])osed ])osition 
the skin is peculiarly vulnerable to hostile intluences from without, such 
as the invasion of micro-organisms, and irritation and injury from 
contact with poisonous plants and chemical substances, while as an 
important organ of excretion it partioijiates in disturbances arising from 
within. 

The subject of etiology therefore belongs moiv especially to the indi- 
vidual affection and will be dealt with more fully in the proper connection. 

GENERAL TREATMENT. 

The treatment of disease* of the skin is both eo!istitutional and local 

The general, or constitutional, treatment leads widely into the domain 
of general medicine and offers but little particularity. To hope to combat 
successfully with many cutaneous disorders of obscure causation one nuist 
be well grounded in the principles of therapeutics a!id the general man- 
agement of disease. 

There are !io special rules to be observed i!i the constitutional treat- 
ment of skin disease. The chief object in view is the relief or cure of 
any departun* from a normal state of health which may serve to induce 
or maintain the skin affection. This is a matter of the personal equation 
and of the individual case. 

There are, however, certain remedies which, in addition to their svs- 



18 GENf:RAl. TREATMENT 

temic intluence, are held to have a special and direct effect upon the skin. 
Aiiionj^ these are arsenic, the salicylates, calcium sulphide, ichthyol, anti- 
mony and certain animal extracts, such as extract of thyroid gland and of 
the suprarenal jrland. 

Arsenic should be limited in administration to subacute and chronic, 
dry, squamous affections and is to be avoided in all acute conditions. It 
is best administered in the form of Fowler s solution, beginning with three 
drops three times daily, liberally diluted and taken on a full stomach. 
"J'his dose is to be increased gradually until mild toxic symptoms occur 
when it should be diminished or withdrawn. Some given preference to 
the Asiatic pill which is made according to the following formula: 

1? 

Acid. Arsenios. gr. xj. 

Pulv. Piperis Nigris oiss. 

Pulv. Acacia- gr. xx. 

Pulv. Athaea', gr. xxx. 
A(|. Fontan. (|. s. ut ft. pil. No. 100, 
Sig. On<' pill after each meal. 

Cacodylatv of soda is the favorite ol* some clinicians and is adminis- 
tered hypodermaticaliy or in a hard ])ill containing one-twelfth of a grain^. 
of which three are given daily. 

The salici/laies are used under s(nnewhnt the same conditions as ar- 
senic. 

Salicin is a substitute for the salicylates and laeks many of their dis- 
agreeable features. It is strongly commended by Kadcliffe Crocker in the 
treatment of pityriasis r(»sea, severe psoriasis and lichen i)lanus. Salicin is. 
given in doses of at least fifteen grains three times a day. 

('aJvium sulphliU has proven itself of value in suppurative affections 
of the skin, such as acne and furunculosis. It is given in the form of a 
l)ill one-half to one-tenth of a grain, three times daily. To be effective 
it nnist be freshly i)re])ared as the substance deteriorates rapidly and be- 
comes inert. 

Ichfhifol is useful as a corrective of the f(M*mentative dysi)epsia which 
usually accompanies rosacea, and has an additional merit in such cases of 
contracting dilated capillaries. It is best administered in capsules con- 
taining two grains each. 

'flufroid (.rfract is of uiuloubted value in psoriasis, lupus vulgaris and 
ichthyosis. Its d(>s(» is from three to five grains in tablet form. The sub- \ 
stance is cai>ricious in its effects and its employment is not free from 
danger. 

iSuprarf Hdl rj-tntcf, or its derivative, adrenalin chloride, is s])aringly 
used in psoriasis and in general i>ruritus, in tli(* latter case i'nv its effect 
in ri'lieving cutaneous hypera*mia by vascular constriction. The dose of 
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the extract is three to five grains, that of adrenaliD chloride five to ten 
minims of the 1 :1000 solution. 

Wine of antim&riy is recommended by Jonathan Hutchinson and Mal- 
colm Morris in doses of three to six minims in acute and subacute eczema 
in robust individuals. It must be used with caution and in selected cases. 

Iodine and its compounds are exceedingly useful for their alterative 
effect in strumous and cachectic conditions. Iodine may be administered in 
the form of cod liver oil, syrup of the iodide of iron, syrup of hydriodic 
acid, and must be continued for a considerable length of time to secure 
the desired results. 

LOCAL TREATMENT OF DISEASE OF THE SKIX. 

The local treatment of disease of the skin will be found detailed in 
connection with the separate affections, but the indications for the us<i 
and modes of ap])lication may be considered appropriately in a general 
way. 

Remedies are ap])lied to tlie skin in the form of Jotions, pastes, oint- 
ments, powders, plasters, soaps, and by means of special fixed dressings. 

Lotions are indicated in conditions accompanied by irritation, inflam- 
mation and exudation in which a superficial action alone is required. 
The excipient is usually water, alcohol or oil, singly or combined, and the 
remedy is contained in a state of solution or siLspension. 

Pastes find their special sphere of usefulness in subacute, rather dry 
eruptions and are made by the addition of an inert powder, such as starch 
talcum, infusorial earth, or carbonate of magnesia to an unctuous base. 
The remedy or remedies are incorporated and thoroughly worked up in 
the mass, which is applied to the skin after being spread upon linen or 
gauze. 

Ointments are useful in a wide range of affections. They should, as 
a rule, be avoided where there is much moisture and exudation and must 
be used with an eye to individual peculiarities. 

Ointments are made with lard, plain and fresh, or benzoinated, petro- 
latum or lanolin. The last named is too tenacious and tough to be em- 
ployed alone as a base and nuist be thinned with oil or one of the other 
ointment bases. 

Ointments are stiffened with paraffin, resin or wax and are thinned 
with oil or water. 

Powders are employed for their protective and drying influence in 
inflamed, oozing and pruriginous eruptions. The oleates and stearates be- 
ing slightly unctuous and adhesive, are especially useful. 

Soaps are combinations of fatty acids and alkalies. \Vhe!i the fatty 
acid is saponified with potash lye, soft soap is produced; hard soap is 
made from the saponification of fat by soda lye. Soap is said to be neutral 
when all the alkali is combined with the fat. 
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Soaps are variously medicated with sulphur, tar, resorcin, ichthyol 
and the like and are used therapeutically by allowing the lather to dry on 
the part. With the exception of green soap and tincture of green soap 
(spiritus saponatiis kalmtis of Hebra) which are stimulating and of high 
merit in removing infiltration, the remedial value of soaps is slight and 
they make but indifferent substitutes for ointments. 

Plasters are used when a more or less prolonged effect is desired. The 
best known are soap plaster {emplastrum saponis), and lead plaster 
(emplastrinn plumbi). 

Unna's plaster-muslins, made by Beiersdorf, of Hamburg, are elegant 
preparations and are medicated with a great variety of ingredients of 
which the mercury-carbolic is probably the most useful. They are of lim- 
ited use owing to their expense. They are applied to any but a mucous or 
exuding surface and remain in smooth contact for several days, despite 
more or less motion of the part treated. 

Fixed dressings consist of combinations of glycerine, water and gela- 
tine, called glyco-gelatines, and varnishes containing glycerine and traga- 
canth or its derivative, bassorine, and water. 

The gelatine preparations are intended for use in a number of condi- 
tions unaccompanied by suppuration and exudation as they permit of no 
drainage. The preparation is melted over a water bath and applied with 
a brush while still warm, and on coolinir is dal)bed over with cotton or cov- 
ered with a gauze bandage. The result is a smooth, pliant and cleanly 
dressing. 

Various drugs may be incorporated with the glyco-gelatine, ichthyol 
being the most popular. 

The varnishes are ai:)p]ied by painting over the surface and form a 
smooth, inconspicuous but not very comfortable covering. Some varnishes 
are insoluble in water, such as collodion (to a certain extent) and trau- 
maticine, a fifty per cent, solution of gutta percha in chloroform. 

Baths are employed to some extent in generalized, dry and scaly 
eruptions, such as psoriasis, in superficial and extensive bums, and in 
urticaria and pruritus. They may be medicated with various substances, 
as bicarbonate of soda, potassium sulphide, or starch or bran may be 
added. 

Vapor baths containing the medicament in a volatile state, or used 
simply to increase the elimination from the skin, often serve an excellent 
purpose. 

Electricify, especially galvanism and the static modalities and high 
frequency currents play a more or less effective part in the topical treat- 
ment of skin disease, while radiotherapy and phototherapy, especially the 
former, are assuming a position of increasing importance in the arma- 
mentarium of the dermatologist. 
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GENERAL CLASSIFICATION. 

The following classification has been adapted from that of H. Rad- 
cliffe Crocker: 

Hypeilemias: Congestions: Erythema simplex, er\'thema scarlatin- 
iforme, erythema pernio, erythema intertrigo. 

Exudations: Infi.ammations : Erythema multiforme, erythema 
nodosum, pellagra, urticaria, eczema seborrhoeicum, impetigo contagiosa, 
dysidrosis, folliculitis, herpes simplex, herpes zoster, pemphigus, epiderm- 
olysis bullosa, equinia, dermatitis herpetiformis, hydroa vacciniforme, 
l)soriasis, pityriasis rosea, pityriasis rubra, pityriasis rubra pilaris, lichen 
planus, lichen ruber, lichen scrofulosoruni, prurigo, furunculus, carbuneu- 
lus, anthrax, erysipelas, impetigo herpetiformis. 

Hemorrhages : Purpura. 

Hypertrophies: Ichthyosis, keratosis pilaris, keratosis nigricans, 
porokeratosis, verruca, clavus, callositas, cornu cutaneum, scleroderma, 
morphoea, sclerema neonatorum, (pdeiiia neonatorum, elephantiasis, tylosis. 

Anomalies of Pigmentation : Chloasma, hMitigo. 

Atrophies: Albinism, leueoderma, atrophia cutis, atrophia pilorum 
propria, atrophia unguium, linear stria* <*t inaenlatie, xeroderma pigmento- 
sum, ainhum. 

Sensory Neuroses: llypeni^sthesia, dermatalgia, pruritus, anaethesia^ 
perforating ulcer of the foot. 

Neoplasms : MoUuscum, colloid degeneration of the skin, xanthoma,^ 
lupus erythematosus, lupus vulgaris, tuberculosis cutis, scrofuloderma, ery- 
thema induratum, syphilis cutanea, lepra, rhinoscleroma, leucoplakia, ke- 
loid, fibroma, myoma, neuroma, na^vus vasculosus, na*vus pigmentosus, 
rosacea, dermolysis, lymphangioma, carcinoma, Paget \s disease, epithelioma, 
sarcoma, mycosis fungoides, framba^sia. 

DiSKvsES OF the APPENDAGES OP THE 8kin : SwEAT Glands : Hyper- 
idrosis, bromidrosis, chromidrosis, uridrosis, anidrosis, miliaria, hydrocys- 
toma. 

Sebaceous Glands: Seborrhcea, milium, comedo, acne, acne varioli* 
formis, steatoma, adenoma sebaceum. 

IIair: Hypertrichosis, atrophy, aloi)ecia, alopecia areata, canities, 
sycosis, keratosis pilaris, trichorroxis nodosa, folliculitis decalvans, 
dermatitis papillaris capillitii, plica polonica. 

Nails: Onychia, panmychia, atrophy, onychausis, leucopathia un- 
guium. 

Parasites: Vegetable: Tinea favosa, trichophytosis, chromophyto- 
sis, er\i;hrasiiia, mycetoma, actinomycosis, blastomycetic dermatitis. Ani- 
mal: Scabies, demodex folliculorum, pulex penetrans (chigoe, jigger, red 
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bug), filaria medinensis (guinea worm), pulex irritans (flea), leptus au-' 
tumnalis (harvest bug), Ixodes (ticks), 6ystieereus eellulosae cutis ( young 
of the tape worm), pediculi (lice), cimex lenticularis (bed bug), flies, mos- 
quitoes, gnats and other dipterous insects. 



SECTION II. 

SPECIAL DISEASES OF THE SKIN. 

ACNE. 

Definition. Acne is a chronic, inilammatory affection of the seba- 
ceous glands and periglandular tissue, characterized by papules, pustules 
and tubercles situated for the most part upon the face, back and upper 
part of the chest. 

Varieties. There are two principal forms of acne, acne vulgaris and 
acne indurata, with the several terms appe!ided indicative of the lesion 
present. 

Acne vulgaris begins about the age of puberty with the appearance 
upon the face, shoulders, back or upi)er part of the chest, in any or all of 
these regions, of pin-head sized papules {acne papulosa) which are red or 
pink in color, firm, and present a central opening usually occupied by a 
plug of hardened sebum, the blackhead or comedo {acne punctata). The 
summit of the papule as a rule becomes pustular {acne pustulosa). The 
lesion then represents a pustule situated upon a firm, inflamed base and gen- 
erally showing a comedo. This is the api)earance that is accepted as typ- 
ical of acne vulgaris. The i)ustules are variable in size, small and pointed 
or large and fiat. The contents when s(iueezed out is composed of pus 
mixed with hardened sebum. The skin of the affected regions is greasy, 
dull and dirty looking, or polished and shining, especially the nose and 
forehead. Comedones are scattered about among the lesions and milia 
are frequently seen about the malar prominences and lids. The lesions are 
often of a mixed type as regards size and may be few and scattered or 
numerous and closely assembled. The conjunctiva? are frequently injected 
and there is a hypersecretion of the Meibomian follicles and the scalp is 
seen to be the seat of an oily seborrluea. 

The individual lesions of acne vulgaris are of short duration, lasting 
three or four days and drying into a crust, which, falling off, leaves the 
skin unaltered or with a red spot which may linger for weeks before finally 
disappearing. Scarring is not a feature of this variety of acne. 

Acne indurata. In this variety of acne which often coexists with the 
sim[)le form, the pustules are larger and the surrounding inflammatory 
infiltration greater. The lesions are apt to be deep-seated and may be 
felt as shotty masses in the substance of the skin, papular or tubercular 
in size. They occur with especial frequency about the angle of the jaws 
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and on the back. The skin covering the lesions is slightly reddened or 
dusky or livid depending upon the age of the lesion and the amount and 
nearness to the surface of the imprisoned pus. When incised or ruptured 
a considerable quantity of pus escapes, together with a moulded or amor- 
phous mass of hardened sebum. Cutaneous abscesses and f uruncular lesions 
may be seen. Owing to loss of tissue from the suppurative process, scar- 
ring is apt to result and may be extensive and disfiguring. 

Indurated acne is inclined to develop at a later period than the sim- 
ple form and to persist much longer. 

Acne artificialis is the term applied to an acneform eruption occurring 
among workers in tar or paraffin, or resulting from the internal adminis- 
tration of bromine or iodine salts. The lesions resemble those of both of 
the foregoing varieties. 

Symptoms. The subjective symptoms of acne are slight. A certain 
amount of tenderness and mild itching may be noted in connection with 
the newer lesions. The course of acne is essentially chronic, the disease be- 
ing maintained by fresh additions to the eru])tions as the older lesions run 




Fig. 7. — Acne Lancet and Comedo Extractor. 

their course. Acne vuliraris tends to subside at about the acme of physi- 
cal development, between the Mges of twiMity-five and thirty; acne indurata 
may persist indefinitely. 

Etiology. Puberty is the principal predisposing cause of acne. Sebor- 
rhcea, the strumous habit, digestive disorders, affections of the genito- 
urinary organs, debility and anaemia are among other causative influences. 
Pyogenic micro-organisms are found in abundance in the acne lesions and 
special bacterial forms have been described by Sabouraud, Unna, Gilchrist 
and others. 

Pathology. Acne is primarily an intiannnation of the hair follicle 
or sebaceous gland aroused by the retention of sebum, or the entrance into 
the follicle of pus micro-orga!iisms. The perifollicular structures are more 
or less involved in the inflammatory and suppurative event. 

Diagnosis. The diagnosis of acne is based upon the multiformity o{' 
the lesions a!id their occurrence in particular localities associated with 
comedo and seborrhipa and a history of itiveteracy. The acneform pus- 
tular syphilide is darker in color, more generally distributed, is not con- 
nected with the sebaceous srlands and accompanies other manifestations of 
syphilis. 

Tnatmcni. The condition of the general health should be carefully 
in(|uired into and if any deviation from the normal be discovered, the 
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Htte}ti|>t ^himkl W made to correct it* Errurs ttf diet, if they exist, should 
lie rcclifi»-d unrl the dit^t r*-irulated tii th*^ dinx^tioii of alKsteiition from those 
urtieles of fnnd whieli tend to prodiiee feniien tuition, vix., sugars^, fried 
f^Kjd, reekmifff dishen and the like. 

A lilH^ral iHetary munt be arranKeil aw tiw miieh restrietton begeta 
satiety, di^^fiUHt and reliiujuishment. Coui^tipation is to be relieved by & 
morniB^ draught of IJunyadi water or a desserlspooufiU of Epsom salt in 
Ji half trlass of hot water, or a laxative pill of aUnii, strychnine and bella- 
donna rnay be given on alteinate ni^'hts. Amwnia should be combatted 
by appropriate diet and the adniinistration of ferruginous tonics, an ex- 




Fig, 8.— Acnf ViJgans. 

cellent one bein<^ Bland's pill with arsenic. An ijccasional mercurial purine 
m productive of itroiwl in patients showing e%idence8 of intestinal auto- 

lnxa*mia. The mineral aeidf^* oitro-hydrwhlorie Hod sul(ihuric% are oseful, 
especially when eombined witlj a bitter tojnc, as iu the followiim com- 
bination : 



IS 



Aeid, Xitro-ilydrochlonc, gtt. xlvij. 

Tinct. Gentian. Com p., 5J. 

Vini Xeriei i{. %. ad ,iiij. 

M. 8ig. Teaspoonful to be taken in water through 
a tube before each meal. 
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Tincture of mix vomica given in full doses is an admirable tonic and 
particularly indicated when constipation coexists with an atonic state. 

The sulphur compounds, with the exception of calcium sulphide, when 
given internally for their eilect upon the skin will be found highly dis- 
appointing. Calcium sulphide in doses of from one-tenth to one-half grain, 
in pill form, is frequently of service in acne accompanied by considerable 
suppuration of the lesions. 

Local treatment is more immediately effective than internal. The 
acne pustules should be incised with a lancet or opened with a sharp 
needle and their contents squeezed out. It is advisable to go over the 
face with a sharp curette which tears off the summits of the pustules and 
rakes out their contents, besides dislodging comedones that might be other- 
wise overlooked. The comedones should be extracted with the finger nails 
or an instrument designed for the purpose called a ccmiedo extractor of 
which there are several models. After the face has been treated in this 
manner alcohol, or an antiseptic lotion such as a hot solution of boric acid. 



Fig. 9. — Dermal Curette. 

should be applied, which tends to relieve hypenemia and destroys the micro- 
organisms of the evacuated pustules. 

The most valuable single remedy in the topical treatment of acne is 
undoubtedly sulphur. In the majority of simple cases it is sufficient to 
produce a cure. In order for the desired effect to be obtained it should 
be used in sufficient strength to produce a decided diminution in the out- 
put of the sebaceous glands. The following lotions containing sulphur 
are useful : 

Zinc. Sulphat., 

Potas. Sulphid.. ail ^v. xv. 

Aquip Rosje, 5j. 

Sulphur, Precipitat., 5j. 

M. Sig. Shake and apply locally night and morning. 

If this prove too drying a dram of glycerine may be added. 
The following is cjuite stimulating: 
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Sulph. Precip., Sij. 

Spirit. Camphor., 5ij. 

Liquor. Calcis, giij. 
M. Et ft. lotio. 
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Another much used sulphur lotion is that known as Vlemingkx's solu- 
tion. It is a powerful stimulant and should be well diluted before using. 
It is made as follows : 



Calcis Viv., 3iv. 

Sulphur, Sublimat., 3vj. 

Aqute Destillat., Jvijss. 
Boil with constant stirring down to four ounces, then 
filter. 

Lotions as a jLjeneral thin*; are to be preferred to ointments and pastes, 
but they are may be at times substituted by them, particularly when un- 
der the use of the former the skin has become harsh and dry. The fol- 
lowing pastes are serviceable: 

Zinc Oxid., 3j. 

Ichthyol, gtt. XX. 

Sulphur. Preeip., oss. 

01. Lavandul., gtt. iv. 

Pulv. Amyli, Siij. 

Petrolat., ad 5j. 
M. et ft. pastam. 

A good ointment is one a<*c()rding to this formula: 

1? 

Sulph. Preeip., gr. xx. 

Acid. Carbolic, gt. v. 

01. Rosa?, gt. iij. 

Petrolat., Siij. 

Lanolin, ad oJ- 
M. et ft. ung. 

The mercurial preparations serve a useful purpose in acne. Sub- 
limate solution 1 :3000 may be used as a lotion, the red or white precipi- 
tate is of service in an ointment or paste. The following paste is recom- 
mended by Unna : 

Hydrarg. Bichlorid., gr. j. 

Resorcin, gr. x. 

Farinae Pisi, 3ij. 

Glycerin., 3j. 

Petrolat., 3iij. 

Lanolin, ad 5J- 
M. et ft. pastam. 
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Galvanism is serviceable in sluggish eases. Electrolysis may be used 
to close the dilated orifices of the sebaceous glands when their size and 
position cause disfigurement. The needle is introduced into the opening 
and a current sufficient to cause some reaction is used, for the purpose of 
producing adhesion of the duct walls. 

The X-rays have come to be regarded as a very useful therapeutic 
agent in the treatment of acne. The time of treatment is abridged and 
the results appear to be permanent. The practical application of radio- 
therapy requires experience and it is well for him who does not possess 
it to refrain from using an agent of such power upon so conspicuous a 
region as the face, lest untoward and undesirable effects be produced. 

The massaging ball of Hyde is a helpful ad jimct, but massage with 
a vibrator is probably more effective and easier to use. It possesses worth 
in stimulating the skin to a better functional activity and thus hastens the 
pj'ocess of repair. 

Actinotherapy as carried out by the arc light and incandescent lamp 
has strong advocates who claim excellent results from the method. It is 
devoid of the dangers which beset radiotherapy. 

Prognosis. All cases of acne are amenable to treatment but all are 
obstinate. The patient should agree to devote time and attention to the 
details of treatment, else it had just as well not be undertaken. 

ACNE VARIOLIFORMIS. 

Synonyms: Acne atrophica, acne necrotica. 

Definition. Acne varioliformis is a rare, chronic, relapsing, pustular 
folliculitis occurring on the forehead, scalp, face, chest and back and per- 
haps upon the extremities (follicUs of Barthelemy) and leaving scars re- 
sembling those of small-pox. 

Course and Symptoms. The affection begins as a red papule with a 
small hard centre. This becomes surrounded by a ring of pus with a red 
areola. The central hard spot forms a crust which is sunken and adherent. 
Or removing the crust a greyish ulcer is seen with its floor covered with 
sero-pus. The crust, if undisturbed, falls off in two or three weeks re- 
vealing a dark red pit which becomes paler and leaves a scar like that of 
small-pox. The eruption is prone to form in groups about the forehead, 
scalp, face and trunk. It is painless, indolent and tends to relapse. 

Etiology. The predisposing cause is regarded as oily seborrhoea. It 
'occurs chiefly among the poor, in both men and women over thirty. A 
history of syphilis is sometimes given. The identity of the affection with 
the small, fat, pustular scrofuloderm has been advanced. 

Pathology. The micro-bacillus of seborrhoea has been found, together 
vcith the micro-organisms of pus especially the staphylococcus. An in- 
flanunatory cedema with an efflux of leucocytes and the production of tissue 
necrosis takes place in the lesions. 
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Trmiment, lotjidi* t»f pt»tHslL als4J tincture of the chloride of iron, 
Hvv recommended for iiiternal iidtrunistTatioiL Locally a mild oiutment 
of calomel or ammoniete of mercury has been found beneficial Salicylic 
acid and resorein solutions are indicated for the aiiHociated iaborrhcea, 

ACTINOMYCOSIS. 

Aetinomyrosis nf the ^kin m nearly ahvays secondary to extension of 
the diseuHt* froni its primary situation in the jaw, and in due lu thn pres- 
enee of the ray funiriia The skin in the i^ubmaxillary region is livid. 
densely infiltrated and perftirated with openings from which pus, can- 




Fig. 10 a.— Actinomycosis (Dyer), 

taining the characteristic yelhiw granulei^ of the acUtiomycf^^ hovi^-Jlan, 
is discharged. 

Diaguoifh. The diagnosis is scarcely po^^ible without the aid of the 
micr*5Scope, which re veals the presence of the fungiiB in the granular 
mass^. 

Actinomycosis is a disease of stablemen, millers and farm hihurerij 
and is acquired by chewing raw grain or heads of wheat, from chaff, npliu- 
lers of wiKid or poidtiees. 

Tnatmeni. Appropriate treatment cnnRiKtis in borin?> into tb*- in- 
fected foci with caustic, or in surgical removaK Internally iodine and its 
compounds should be administered. Ars<niie has been recommended in the 
more chronic easing, Hixnit gen-ray therapy would appear to l>e indicated 
from its beneficial elYect in soincwhat similar ennditions. 

Progmms, if limited, is favorable, doubtful if ejEtensive. Death oe^ 
eurs from extension and involvement of important organs. 
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ADENOMA SEBACEUM 

ADENO.MA SEBACEUM. 



Definition. Adenoma sebaceum is a rare affection of the skin ac- 
companied by the appearance of small, firm, colorless tumors occurring 
about the forehead, nose and ear. Another type of adenoma sebaceum is 
congenital and the tumors are yellowish or reddish, telangiectasic, occur 
chiefly in women and are situated about the mouth and nose, tending to 




Fig. ID b. — Mass of Actinomyces showing Ray Arrangement (Schamberg). 



remain stationary. Both of these forms coexist with evidences of sebaceous 
gland disturbance, acne, comedo and milium. 

The treaiment of adenoma sebaceum consists in destruction of the 
tumors with caustic or the electric needle, or extirpation with the knife. 

The sweat glands may also be affected with a variety of adenoma which 
is exhibited in small, pale papules arranged in clusters or groups about the 
face and scalp. When the papules are incised a small quantity of clear 
fluid escapes. Histologically the glomeruli of the sweat glands are found 
to be greatly hypertrophied. 

The treatment of this rare condition is destruction of the papules with 
the electric needle or chemical cautery. 
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AIXIIUM. 

Description. Ainhum is a rare disease limited to negroes and the 
negroid races. It consists in a slowly-narrowing, circular constriction of 
the little toe at its proximal extremity. The portion beyond the jugulating 
band becomes the seat of fatty degeneration and if not removed ultimately 
drops oflf. The accompanying cut illustrates the condition which had existed 
in a negress for twenty years. 

Etiology. The etiology- of ainhum is miknown. It has been ascribed 
to the practice of wearing toe rings, of going barefooted and to minor in- 
juries to the sulcus beneath the toe. 




Fig. II. — Ainhum. 



Treatment consists in incising the constricting band if the disease is 
discovered early in its course: otherwise surgical removal of the toe. 

ALBIXISMUS. 

DescripiioH. Albinismus is a congenital absence of pigment in the 
skin and other ti^Jsues. It may be i)artial or complete. In complete albin- 
ism the skin, except where it is thin and the cutaneoiLs vessels may be 
seen underneath, is of an unnatural whiteness. The luiir of tht» head and 
body shows entire lack of coloring matter and is bhaclied or orange white. 
The irides are i)ink and, wanting protective pigm<»nt in the eh(;n)id, th<»ni 
is photophobia with nictitation and nystagmus. This condition of the skin 
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ALBINI.SMI'H 



is observed aimm^ all iaee« Init more fre<j neatly ajron^^ the colored. It is 
hereditary and m oflen seen hi several individoals of the same family* It 
16 not micommonly assoeiaterl with meutal and physical inferiority. Ani- 
mal are subject to the aaonialy. 

Partial albinismius is characterized by irrcKiUar jmtches of whiti* skiu 
without surrounding hyperpiji mentation. The patches ai^ sometimes ar- 
rani^ed in streaks or bands ami mtiy fullow the com*se of certain euta neons 




Fig> 12, — Albinism in Negress. 



nerves and may or niiiy not he symnietrieal. The pi^nientless areas are 
persi«tent and reiuain throuj^fhout life thoiiirh they oeca.sionally enlarge 
and rarely spontaneously disappear. The HfFeetioo is more common among 
dark races than white. 

Tnaftmnf is ineffectuai. 

Pafhohfjy. There is a total lack of [>igmcnt in the rete; otherwise^ 
the «kin is normid. 
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ALOPECIA. 



Synonyms : Baldness, Calvities. 

Definition. The term alopecia is applied to partial or complete loss of 
hair and may occur congenitally, from old age, prematurely without ap- 
preciable cause, or as a result of disease. 

Varieties, Congenital alopecia {alopecia adnata). This condition is 
rare and, usually, not permanent. When pomianent and complete it is 
generally associated with other anomalies of the skin, and of the nails and 
teeth. 

Senile baldness {alopecia senilis). Baldness beginning after the forty- 
fifth year, without apiarent cause, other than as an accompaniment of 
other degenerative ohall^'(^•. in the skin as a lesult of a^e, is classed as 
senile. It may or may not be connected with greyness, and is, as a rule, 
accompanied by seborrha'a. The loss of hair usually begins at the pos- 
terior part of the vertex, and proceeds symmetrically forward and back- 
ward with more or less rapidity. The hair of the sides and back of the 
head is usually spared, of which cxcMuption the patient often takes advant- 
age by borrowing from these re*»ions to supply thi» deficiency in others. 
When con:plete the vertex is glabrous, but for a few widi^ly scattered sprigs, 
which have escaped the jzeiieral devastation. The skin is shining, polished 
and appears stretched. The hair of the axillary, pubic and anal regions, 
as well as that of the lower two-thirds of the legs, n^ay also be thinned or 
lost in great part. 

Fremnture baldness {alopecia prematura), that occurring among young 
adults, is idiopathic or the lesuIt of disease. In the former instance the 
thinning process takes place at the vertex or temples, in the latter situa- 
tion manifesting itself in lateral recessions with the preservation of a cen- 
tral peninsula. This type of baldness is sometimes a family trait, but it 
is believed by Crocker, G. T. Elliot and others, that a m.ajority of cases 
of apparently causeless baldness are, in reality, due to an undiscovered 
seborrhcea or seborrhceic e^czema. 

Premature baldness as a result of disease {alopecia prematura symp- 
tomatica, alopecia pityroides of Pincus) may be due to inHammatory, sup- 
purative affections, parasitic diseases, traumatism or seborrhoea, th<» bust 
named being by far the most frequent cause of premature baldness. In 
alopecia due to seborrhcea, or seborrhceic eczema {alopecia seborrh(rica) , 
the sealp is the seat of the dry (dandruff) or oily form, or both combined. 
The hair is greasy, damp, and clinps to*ieth<'r: the scalp is covered mon^ 
nr less uniformly with fine, loosely attached scales or masses of unctuous, 
yellowish s(iuamous accumulations. The loss of hair may (wcur first at 
the temporal or coronal regions, and is gradual ami prognvssive. Scborrh(L»a 
often antedates the fall of hnir by several years, and may be disi)ro- 
portionate in severity to the degree of alopecia. 

Alopecia seborrherAca n:ay make its appearance at an <*arly adult age, 
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and is (•(jiMiiioii in both sexes, the male predoniinating. This type of bald- 
ness has been proved expeiinientally to be conta^ifious, and several micro- 
or^ianisms have been alletred to be the specific cause but none of them has 
been positively established as such. Too fri^quent ablutions of the scalp, 
the \vearin*r of unventilated headgear, ^out and dissipation are offered as 
additional contri})utinjj: causes. 

Trcaimcnt. The treatment of congenital baldness is superfluous; the 
condition rights it.self, or does not do so. and in either in.stance is not 
affected by treatment. Senile baldness is in itself beyond relief, but its 
advent may be long defei led ^by pro[)er pro[)hylactic measures of sys- 
tematic hygiene and disinfection of the seal]). 

Idiopathic i)reniature baldness, unless it lie ascertained that idiopathic 
is a misnomer, and the causative factor eliminated, is likewise unaft'ected 
by treatment. 

In the treatment of alaprcia S( bhrrlta ii-a (•onsidera])le time and atten- 
tion to d<*tail are rerpiiicd to secuie satisfactory results. The scalp should 
be shampooed with the tincture of green soan or a good tar soap, once a 
foi-tnight, and a stimulating lotion, in the absence of nuich irritation, ap- 
plied once or twice daily. K<'s()rcin is of great value in this condition, as 
is also ])ichl()ride of morcury. Preci|)itat(MJ sulphur, salicylic acid and 
hyposul[)hite of soda arc also of value. These iciiudies may be u.sed alone 
but are usually combined in the form ol lotions such as the following: 

llydrarg. Hichlorid., gr. j-ij. 

Kesorcin, •'^j-ij. 

Tinct. Canthai-idis, .lij. 

Alcohol, f)j. 

Arpue ll()^.iv ad. fjiij. 

M. Sig. ^Vpply to scalp with a pijielte. 

Kesorcin may ])e used in proportion ol' on<' dram to three ounces of 
])ay iMun, as a sim])h* but ctVective lotion. It should not be used for too 
long a time continuously, as it tends to stain tlie hair. 

A solution of hyposulphite of soda rj to rose wat<'r f,iij is serviceable, 
espcM'ially when dandru}]' is abundant. 

Ointments are sometimes useful when lotions fail to accomplish the 
desii-cd results, and the |;atient does nf>t make too stnMiuous a protest 
against their employment. The following combinalion is reconnnended : 



ir 



Sulphur. Piecip., .")j. 

Pilocarpin. Ilydrochlorat., irr. ij. 

Tng. A<|. Kosa* ad, .'J. 

]\I. <'t ft. ung. Si'j^. Apply at uiL^it. 



.UX)PECIA AREATA 35 

The hair should be parted in parallel rows, and the ointment applied 
to the scalp thus exposed. The scalp may be washed every three or four 
days. 

Lassar's method is more or less used. It is as follows: The scalp is 
shampooed with tar soap and dried and a solution of bichloride of mercury 
1:2000 applied; this is followed by a solution of beta-naphthol five per 
cent in alcohol. An oil of the following: composition is then rubbed in : 

|J 

Acid Salicyl., oss. 

Tinct. Benzoin, gtt. xl. 

Neat's foot Oil ad, 5iij. 

These mananivres are to he rijH'atid cvciy night for two or three 
months. There are it w | atients who an* willing to carry out the irksome 
details. 

Tar is serviceal)li\ ])ut soiiiewliat objectionable on account of its odor. 

The oil of cade is the |)i('|;aiation of choiet'. 

Massage and static I'lectricity ai<* both beneficial, especially when the 
scalp is drawn and tense and the nutrition iini)aired. 

Further particulars of tlie treatment of alopecia, seborrha?a and 
scboiilueic eczema, to avoid repetition, will bi* iiiven under these heads. 

Protjuosis. Tlie pio^nosis of senile and idio])athic baldness is bad; 
that of alopecia se])orrli(eica favorable, provided the cause is removed. 
The patient may be given a reasonal)le assurance that the complaint can 
be stayed with proper treatment, thou*zh the hair lost may not be re- 
stored. 

ALOPECIA AREATA. 

Symmyms: Alo^)ecia Circun^s-eripta, Area Celsi. 

Definiiian. Alopecia areata vel ri)xifmseripta is a localized loss of 
hair, occurring in round or oval patches, and without apparent disease of 
the j-kin. 

Description. It differs from the other forms of alopecia in its abrupt 
onset and sharp circumscription. The patch is usually completely de- 
nuded of hair, and the skin quite white or pink and smooth. The scalp is 
the usual seat of the disease, though the eyebrows, beard, axillary and 
pubic hair n:ay be involved. Occasionally the alopecia is universal and 
complete. 

Etiolo(;y. Alopecia areata oecurs in both sexes indifferently, and from 
childhood to old age. It is sometimes contagious, and may be hereditary. 
The conta<:ious variety is j-arely observi d in this country. The affection 
is by some re<iarded as a tropho-neurosis. and by others as parasitic. It 
appears likely that then* arv^ two forms, the neurotic and the parasitic, 
the latter being conta^jrious. 

Symptoms. The disease begins abruptly as a rule. The patient 
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notices that iu using the brush a tuft of hair comes away. The patch is 
at first singh^ and may gradually grow larger, or several small patches 
may appear simultaneously, either widely separated, or close enough to- 
gether to merge into each other by extension. 

Course and Duration. The disease is essentially chronic. Its duration 
is at least a year, and possibly longer. The hair may return to the bald 
patches, and again fall off, or it may appear in an old patch, while a 
new one is forming. The reappearance of hair, even though temporary, 
is a favorable sign. 

Treatment. The remedies selected for the treatment of alopecia 
areata are those suitable for the relief of any coexisting constitutional dis- 
turbance, and locally, stimulating applications to the patches themselves. 
Tonics and alteratives are often required. The glabrous areas may be 
painted with irritating and stinuilating applications for the double pur- 
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pose of a paiasiticide and a counter-irritant lo cause a determination of 
blood at that point, with eonseciuent improvement of nutrition. The appli- 
caticm should be adjusted to the resistance of the skin, the milder reme- 
dies being suitable to children. Tincture of iodine may be painted on the 
patch or patches until des<[uamation occurs. Vesicating solutions of 
bichloride of mercury in alcohol (gr. iij-.^j), five to twenty per cent, solu- 
tions of trikresol, i)ure carbolic acid, pyrogallol or chrysarobin in alcohol 
solution of increasing strength — may all be ventured during the long 
<;ourse of treatment. 

Favorabh* results have been reported from the use of the X-rays and 
1I1C Finsen light. The former has often been observed to cause a loss of 
hair from superficial dermatitis, to be followed by a return of the hair in 
much more vigorous growth. As the disease is self-limited, the result of 
treatment is sometimes indeterminate, but the prompt results which often 
take i)lace from the use of the foregoing remedies appear to render per- 
sistence worth while. 

Proynosis. The prognosis is almost invariably favorable. There is 
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in the great bulk of cases a complete restoration of the loss of hair. Re- 
lapses are not uncommon. In exceptional instances of wide spread alopecia 
the loss of hair is permanent and the disfigurement caused by the absence 
of this decorative appendage of the skin is decidedly conspicuous. 

ANHIDROSIS. 

Definitimi, Anhidrosis is a functional affection of the sweat glands 
characterized by a diminution or absence of the secretion. It is local- 
ized or general. It occurs in febrile states and is a forerunner of sun- 
stroke. It is characteristic of certain diseases of the skin, as ichthyosis, 
and patches of inveterate squamous eczema and psoriasis show absence of 
sweating. Rarely, the sweat function seems entirely in abeyance, which 
condition while not fatal entails considerable suffering upon the patient. 

Treatment. When due to congenital defect of the coil glands no 
treatment is available. When symptomatic, restoration of the activity of 
the glands should be induced by the administration of diaphoretics, such 
as phenacetine, pilocarpine, togr'ther with liot baths, and the free imbibi- 
tion of water. 

ANTHRAX. 

Synonyms: Charbon, Malignant ])nstult'. 

Definition. Anthrax is a constitutional, specific affection with cuta- 
neous lesions resembling a carhuncle. 

Etiology. Anthrax is due to inoculation with virus derived from 
animals suffering from splenic fever and occurs chiefly among butchers^ 
wool-sorters, tanners and the like. 

The specific cause of the disease is in the anthrax bacillus. 

Symptoms. The disease begins at the point of inoculation as a lesion 
resembling the bite of an insect. It rapidly becomes bullous or vesicular, 
and the lesion dries and shows a central area of necrosis, surrounded by 
a dark-red, densely infiltrated skin. The lymphatic channels and the near- 
est lymph glands are quickly involved, and constitutional symptoms of a 
general infection, with chill, deep-seated pains and febrile reaction, ensue.^ 

Death occurs in about thirty-three per cent, of the cases. 

The face, hands and arms are the usual seat of the affection. 

Diagnosis. Anthrax is to be distinguished from carbuncle and^ in- 
fected wounds by the early occurrence of tissue necrosis, and the rapidity 
and gravity of the constitutional disturbance. 

Treatment. Surgical removal or destruction of the lesion with caus- 
tic potash or the actual cautery should be practised if possible beiore the 
supervention of systemic infection. Freo incision in and around the lesion 
has been recommended. 

Antitoxics such as alcohol, quinine, the salicylates and supportive meas- 
ures constitute the internal treatment. 
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ATROPHIA CUTIS. 

Definition. Atrophy of the skin is any diminution of the gross struc- 
ture of the skin or essential degeneration of its component parts. It may 
be idiopathic or symptomatic, circumscribed or diffused. 

Description. General atrophy of the skin occurs physiologically in 
old age, from the absorption of fat and increase in yellow connective 
tissue. The skin becomes velvety, soft, thinned and wrinkled with prom- 
inent veins, and freipiently shows slightly-iaised, scaly or warty patches. 
Diffuse idiopathic atrophy of the skin is a /ar? affection, accompanied by 
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gradual discoloialion and darkening of the skin in patches, which undergo 
atrophic changes, resulting in contraction and impairment of motion. 

*s7r/a ct mavuta aivttpliiva. Ati()i)hic lines and spots may be idio- 
y)athic appearing as sm(K)th. glist(*ning, lustrous streaks or bands of 
thinned skin from one-eighth of an inch to one inch in widtli, and one to 
several inches in length, or as .slightly depressed, scar-like spots from a 
pin-hcfia to a fingei'-nail in si/e. They are generally found upon the trunk, 
hips and thighs of young subjects. These appearances may be sympto- 
matic, as illustrated by the lines {lima albicantcs) which occur in the 
skin as a result of pressure from tumors, the pregnant uterus or deposit 
of fat. They avo not, however, genuine atrophies, but the effects of over- 
distension. 

Injuries and diseases of the nerves may be followed by cutaneous 
atrophy. In the condition known as ^'irlossy skin," the extremities, espc*- 
cially the tingers, become smooth, pinkish or red, with appreciable thin- 
ning of the skin giving it a glazed, varnished hu)k. 
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There is more or less pain of a neiiral*iic character associated with it 
and a tendency to fissuring causes the allVction to simulate chilhlain. Re- 
generative changes in the nerve tissue tend to cause its spontaneous dis- 
appearance. 

Cutaneous atrophy is observed to occur as the result of some diseases 
of the skin, as syphilis, leprosy, morphcea and scleroderma. 

Trralmtnt, The treatment of atrophy of the skin is unsatisfactory. 
Electricity otters some prospect of henefit. 

ATROI>llIA IMLOUr.M PROPRIA. 

Dtfiniiiini and Dct^i lii.l'u.n. Atro]>hy of the hair occurs as a symp- 
tom, or without asNi^injih.'c cause. It tak(\s place in the course of certain 
constitutional diseases, as a conseipience of seborrhcea and the invasion 
oi the hair sliaft by niicro-oruanisms. 

In the symptomatic form the hair becomes dry, lustreless, hay-like 
and easily breaks. Wlien atropliy occuis |)rimarily, the hair shaft splits 
at the end, or divides along its jentrth ;nid is brittle { frafjilifas criniufu). 

In another vari<*ty of Jitrophy ^ir'n Jn.rn xis Hub^sa) the hair shows 
nodular, somewhat glistening tliickeniniis. nf which it brcjiks, leaving brush- 
hke stumps. 

Both of these vai-ieties are rnre, the hittei- occuii'ing chiefly in the 
beard and moustache. 

T) raiment. Repeated sllavinL^ and the application of lotions of a 
stimulating and antiseptic nature, have ()c<'asiona]Iy been followed by good 
result. Depilation with the X-iay has been reconniicnded for fragilitas 
crinium and Iricham xis mdasa. 

Profjnosis. The piognosis of atiophy of the hair depends largely 
upon the curability of the disease causing it. Tln^ i)rognosis of the idio- 
pathic form is unfavorable. 

ATROPHIA TW^rirM. 

I)fS( rifjtian. AVhen atfecttd with atrophy the rails become lustre- 
les.s, striated, reedy, brittle, sometimes pitted, like oiange peel. The pro- 
cess may be limited to one nail, or several of both fingers and toes are 
affected. 

The condition is congenital or acquired, the former being of very 
rare occurrence. If congenital, the nail or nails are thin and distorted, 
or entirely lacking. If symptomatic, it is thinned, raised fnmi its bed, 
brittle and friable. Wasting diseases, such as tuberculosis, tabes dorsalis. 
gout, rheumatism and syphilis may be responsible for ungual atrophy. 
Eczema and ])soriasis not uncommonly attack th(» nail and produce 
atrophic degenerative changes. Arrested growth of a nail is sometimes 
observed after fracture of one of the long bones of the (extremities. 

The substance of the nail is simietimes invaded by the fungi of ring- 
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worm or faviis. which nmy lead to partial or eoiivplete disintegratioii. This 
eondition is tenried outjvltomycosis, 

Treatmeui. The treatiiieiit of ungual atrophy depends upou the eaiise. 
The underlying disease demands appropriate treatment If due to syphilis, 
it tendn to elear up uiuler specific treatment along witli other j^yniptoras 
of the diiiease, 

Onychomycosifi recjuires the use of mercurial preparations emiiloyed 
as ointments or tintri*r baths. Sodniiu hypoHulphite oj to ,^j of water has 
heen reeommended. Autjiutin^ the tiiii-tn- with a two per cent, ointment 
of jmiieylie acid, and covering it with a bandage or a finger cot is some- 
times of service. The nails should he scraped thin or softened with liquor 
potasste or acetic acid before njakiiijr these applications. 




Fig* 15^ — Atrophia Unguium ^UlUJa). 

Prognrtsk. The r**snlts of treatment ai'e tardy, but owin^ to the dis- 
ti^urement of ungual atrophy jjatientK of the l)etter class are usually will- 
ing to persist in the treat merit. By persistence a fairly good result may 
often be secured- 

BROMIDR08I8. 

Di'finUitm fiiitl Di\ifriptifm. Bronndrosis is a functional disorder of 
the sweat glajids char'acterized by a moditieation of the normal odor, with 
or without an increase in the secretion of sweat. The odor is ft'etjuently 
extremely feiitl and penetrating, rendering tlie patient obnoxious to him- 
self and his as!<oc*iates. It is not the odtn* of stale perspiration but ap- 
proaeht*E the cadaveric. Instead of being otfcnsivc it may resemble the 
«eent of flowers or of fruit, 

Bromidrimis is iiKnally limited to the feet, axillary spaces and ano- 
i;triital region. A eeilain degn^ of hyperidrcjsis is eommordy assoeiated 
with it 
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The bacillus fetidus has been found in the sweat of bromidrosis, and is 
regarded as the provoking cause. Functional disorders of the nervous 
system probably contribute in its causation. 

Treatment. The treatment of bromidrosis consists in cleanliness and 
the use of absorbent, deodorizing powders and astringent lotions. 

If hyperidrosis be a conspicuous feature it should be treated in the 
manner recommended under that subject. When there is a nerve element, 
salicylate of soda, in five grain doses three times a day, has been rec- 
onimended. 

CALLOSITAS. 

Definition. A callosity is a circumscribed, superficial thickening of 
the epidermis and is usually situated upon the hands and feet, and arises 
from long-continued pressure or friction. 

Description. Callosities are found upon yielding tissues rather than 
over bony prominences. On the hands they are occasioned by the use of 
tools or other implements ; on the feet they are due to ill-fitting shoes, ex- 
cessive walking or the continuously erect posture. Thickening may occur 
without mechanical irritation, as in eczema and i)soriasis. 

Symptoms. The subjective symptoms of callosity are absent, unless 
the thickening is sufficient to produce pressure upon the sensitive structures 
beneath when sensations of lieat and burning are complained of with 
some pain and discomfort in walking, especially during warm weather. 

Treatment. The treatment of callosity is immediately effective, but re- 
currences are inevitable unless the cause is permanently removed. The 
calloused areas should be softened with hot water and the surfaces pared 
with a sharp knife or razor. Liquor potassic or salicylic acid in saturated 
solution in collodion will, if painted on for several days in succession, ac- 
complish the same result. 

A good plan is to lay a jierforated strip of chamois skin along the 
callosity and attach it to the skin with thin strips of adhesive plaster. This 
offers a cushion for the yielding tissue upon which the callosity is situated 
and may cause it to disappear. 

Changing the form of shoe will often relieve the annoying condition. 

Callosity of the palm is often physiological and desiVable and needs 
no treatment. 

C^\NITIES. 

Synonyms: Grayness or Blanching of the Hair; Iloariness. 

Description, The hair normally betiins to turn gray in middle life 
The change may take place nuich earlier under the influence of heredity 
or decided nutritional disturbance. It appears gradually, a hair here and 
there, in the temporal or parietal regions, losing its j)ignieut. and pro- 
gresses until all the hair of the head and also of the i)eard and moiistachc 
and eyebrows is blanched. The process may be nwwh nuue rapid, even 
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abrupt, as well authenticated instances of sudden whitening of the hair 
under the iutiuence of powerful mental or nervous stress are jiiven. The 
loss of pigment may occur in localized auas, when it is usually due to 
neuralgia, leucoderma or traumatism, other pilous portions besides the 
scalp and face being involved. 'Ihe loss of pign.ent ai>pears in no wise to 
compromise the growth or vigor of the hair. 

Treatment. J)yeing the hair with solutions of nitrate of silver or lead 
is i-esorted to by some, but it is not to be recommended on any but doubt- 
ful cosmetic grounds. 

CAXC^EK. CARCINOMA CUTIS. 

Variclies. The most fre(iuent type of cancer of the skin is epithelioma, 
and will be described und(»r that title. Other varieties originating in 
the skin or secondarily d^n'eloping from growths elsewhere are two, the 
lenticular and the tuberose. The pigmented or melanotic is now clavssed 
with the sarcomata. 

(Utninama Uvficulun is tlii' commont'st of the scirrhous or fibrous 
cutaneous canc(Ms. It is chai'actei i/ed l)y the ])resence in and upon the 
skin of smooth, flattened, glistening paDulcs, at Hist shot-sized, later en- 
lartjiiig. Th(*y become dissciuinalid. eoalrsct', and the skin involved takes 
on a smooth, shining appeal anci*. and is imicli indurated. The lymphatic 
vessels and glands are involved, and the ih'igli})oring limb becomes swollen, 
anlematous and painful. Pain is i)resen1 to a urcater or less extent through- 
out the couise of the disease. 

The atT(*ctioii pro»:resses graduallv. The papules eventually disin- 
tegrate, ulcerate. fun»iat(\ and the j^atieiit dies from exhaustion or exten- 
sion of the disease to some important organ. When the skin of the thorax 
or abdomen becom(*s so extensively iniiltiated as to lose its elasticity and 
embarrass respiratory niovements, thi» condition is termed cancer C}i 
niiras^if . 

Carcinhma lulu rosmn. This variety is mueh rarer than the foregoing, 
and the noduh^s are lar«.(M-. It occurs as hard, round and oval lumps from 
the size oF a filbert to that of a hen's ('\i\z. Tliese are situated at first in 
the deeper portions of the skin but, as they enlarge, approach the surface, 
'^riie over-lying skin becoires dusky-red or violaceous, bn^aks down and 
ulcerates, when the typical appearance of careiiumia is manifested and 
death sooikm* or later follows. 

Tr< niuu }il. Wlien practicable the giowtlis should be removed sur- 
gically. Flailing in this, unless something can be accomplished with the 
newer physical agents, the X-rays and ladium. the treatment is without 
jivail. 

(\\RBrxcrLrs. 

Dtfinifion and Da^cripfifni: Carbuncle is a de(»p-s(»ated, i)hlegmonous 
inflammati(m of the skin, accompanied by numerous nec!'otic foci willi 
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sloughing of the tissues involved. It occurs in middle-aged and elderly 
people as a rule, and is more common in men than in women. It is usually 
single, but when several occur they are apt to be separated from each other 
by more or less wide intervals. 

Eiiology. Debility and diabetes are the most frequent general causes, 
though carbuncle is not unconmion in those in apparently robust health. 
The exciting cause is the siaplujlococcus pyogenes aurens. 

The seats of predilection of carbuncle are the nape of the neck, face, 
scalp, upper part of the ])ack, the buttock and thigh. 

Symptoms. Carbuncle ])e,gins with a flat, more or less circumscribed, 
dusky-red, painful infiltration in the skin. Tlie ana involved measures 
from two to eight inches in diameter and is of a board-like hardness. The 
circumjacent skin is red and o'dematoiis. In seven or eight days numerous 
points of suppuration make their appearance upon the area of infiltration, 




Fig. 16. — Carcinniiia rilHT'-^nm ( W . V. Ximlvon). 

which in a week more begins to sJouirh and expose dirty, yellowish masses 
of necrotic tissue accompanied by an ichorous discharge mixed with shreds 
of tissue. The skin lying between these cribriFoini openin»2s may become 
sphacelated and melt away. The slough finally loosens, leaving exposed 
a deep, irregular ulcer whicli gradually fills up with granulations and 
heals with a drawn, irregular scar. 

The constitutional symptoms of carbuncle appear early in the course 
of the disease and are those of toxic absorption, malai.se, chill, fever and 
prostration. In diabetic, fee!)le, old and infirm people with weakened 
powers of resistance, septicaemia developing may produce fatal terminatiim. 

Pathology. The process begins in the sweat or sebaceous glands, or 
at the root of a hair. There are numerous inflammatory centres which 
act independently, up to a certain point, when they fuse together. (Jan- 
grene takes place from thrombasis of the vessels. 

Diagnosis. Carbuncle has some resemblance to furuncle and anthrax. 
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but with the foruier only in the early stages before the sieve4ike charac- 
teristic openings have heen niaoifested. Carbuncle is flatter than furuncle^ 
siDgle, and the constitutional symptoms are more severe. Its points of 
differentiation from anthrax have already been brought out in connection 
with that disease. 

TrmimenL If detected early an effort may be made to abort the car- 
bimcle by the injection of carbolic acid, either pure or of twelve and one- 
half per cent, stren^h in glycerine. The injections should be made \dth 
a hypodennie ni^rdln at several points^ and deep in the infiltrated area* 
This should be followed by hot boric aeid or bichloride fomentations, 
lehthyol pure, t»r in twenty- live to fifty per cent, strength in lanolin or 
glycerine* may be kept in constant contact with the lesion. 




Fig. 17,— Carbuncle. 

Surgical measures should be adopted when tlte constitutional ajmip'- 
toms warrant them. Under a general amt-sthetic the whole of the infected 
area is removed with a eireular incision wnd dissection. The crucial in- 
eisiou^ is s^^rvicealde only in the mildeBt types of thi* disease, for by this 
method all of the suppurating foci are not reached. When sloughing has 
occurred, the gangrenons tissue should be eliirpod nvvay with scissors, the 
base of the nicer (*lcansu*d wilh peroxidi* of hydrogi*n and antiseptic dress- 
ings applied, 

The general treatment eonsi?^ts in thtj- ndmiuistratitjn of stimnlating 

and supporting rcjuedirs and forced nutrfiion. Large dosc3 of tincture of 

chlorid*' of iron, tinctnre i»f nux vomica, quinine and alcohol freely assist 

in the management of the ease* 
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Prognosis, Recovery from carbuncle is the rule, though when the re- 
sistance of the patient has been lowered by concurrent disease death is 
not infrequent. 

CHLOASMA. 

Synonyms : Liver Spots, Moth Spots. 

Definition and Description. Chloasma is an excess pigmentation oc- 
curring in irregularly-shaped patches or sheets of a brownish or yellowish- 
brown color. The affection appears idiopathically after long continued 




Fig. i8. — Chloasma with Varix. 

exposure to the sun's rays, or from friction or pressure, or it may follow 
as a symptom of certain disorders of the liver, spleen, adrenal bodies, uterus 
and its appendages. It is consecutive to a number of cutaneous affections 
such as leprosy, syphilis or eczema of long standing. IMalaria, tuberculosis 
and cancer produce a caehectie chloasma. 

Varieties. The form of chloasma commonly observed is that termed 
chloasma uterinum and is associated with utero-ovarian disease or preg- 
nancy {chloasma (jravidarum) . It occurs in both sinjrle and married 
women but never after the menopause and is seen chiefly upon the face. 
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especially the forehead, and may exteud from the hair-line to the brows. 
The cheek and lip are often concerned and the discoloration may cover the 
whole face like a mask. It also appears on the neck, and may be found in 
scattered patches over the body, particularly along the middle line, about 
the manunary areola and vulva. 

Discoloration of the skin is produced by certain drugs, especially 
nitrate of silver and arsenic. Under the long continued use of the former, 
the skin assumes a bluish or bluish-gray, leaden or slate color from the 
deposit of metallic silver. The condition is known as aryyria and was 
formerly nnich more frequently seen than at present wheir the treatment 
of epilepsy with nitrate of silver, once so popular, has fallen into disuse. 
The discoloiation is ineradicable. Arsenic may produce a brown or bronze 
pigmentation which slowly disa[>pears after the discontiniuinee of the 
drug. 

Di<i(jnos{s. Chloasma resembles (inca Vfraicolor, one of the parasitic 
diseases of the skin, but differs from it in aU'ecting the exposed pants of 
the body, lacking furfuiaeeous sealing and not disappearing on pressure. 
(The last named is a sitzn which is connncm to all genuine hyper-pigmenta- 
tions of the skin.) If doul)t exists recourse may be had to the microscope. 

PathoUniij. The manules of i)igment lie principally in the lower strata 
of the prickle cells of the ntc mmosutn. 

Treaimihl. The tiealment of (»hlua.sma consists in first removing the 
cause of it, if this can be ascertained. 

Locally, applications whieh cause des(juamation or vesication of the 
discolored skin are to Ix^ used. Vesicants should be employed with cau- 
tion lest the pigment be actually reiiifoiced by the irritation accompany- 
ing its removal. The following lotion is nnieh used: 

I? 

llydrarg. i^ichlorid., gr. x. 

Tinct. Benzoin., 

Hydrogen. Peioxid., aa oj. 

Emuls. Amygdal. ad, .VJ- 

M. Sig. Apply to patches seveijil times daily. 

Bulklev reconniiends : 



Hydrarg. Bichlorid., gr. vj. 

Acid. Acetic Dilut., 5ij. 

Sodii Biborat., gr. xl. 

.\rjujr Rosa* ad, f)iv. 
M. This is to be brushed into the affected parts until 

!hey become too scaly, then cold cream is to bo 

a[>j)lied. 
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Either of the following ointments may be tried : 

Kaolin, 5j. 
Maj^nes. Carbonat., 

Zinc. Oxid., aa 5ss. 

Glycerin, oj. 

Vaselin, fyss. 

]\1. et ft. iui^j-uent. Sij4'. For local use. 

Or: 

Iw 

Acid Snlicyl., ^i\ xx. 

Un«,^ Ilyd^ar«.^ Xitratis, oiij. 

Vn^x. Zinc. Oxid. ad, 5J. 

]\r. ct ft. un*:. Siiif. Spread on a piece of lint and ap- 

l)ly to the patch. / 

Leloir recommends tlic followinu' procedure: Cleanse the part first 
with alcohol, then ])iiint ovei' it several Inyei's of a fifteen per cent, solu- 
tion of chrysarobin in chloiororm, then cover with a layer of tranmaticin. 
When the laye»s b(»t;in to loostMi and peel th«\v are removed. 

^Electrolysis may b/ successfully employed in small patches, n.sin<r a 
very fine needle and passiuu* it horizontally just luMieath the epidermis. 

Prixjnosis. The pr<'irnosis of all types of cldoasma is uncertain. 16 
due to some internal cause which can be removed, the discoloration irradu- 
ally clears up. 

When the treatment is entirely local, the prospect of ultimate removal 
of the disfi^ruremcjit is far from liatterinu:. 

CHKOMIDKOSIS. 

Synonym : Colored Sweat. 

Definition and D( scripfion. Chiomidrosis is a disorder of the sweat 
secretion manifested by a bluish or bluish-black discoloration of the Huid. 
It is very rare and is, as a rule, limited to the face, thoutrh it may occur 
elsewhere. The color is usually sepia black, or black with a bluish tinj^e. 
It appears rapidly or trradually and is accompanied by a deposit on the 
skin of a jManular, powdery sub.stance. Ilyperidrosis coexists. 

The character of the olorinfj matter secreted by the sweat has not 
been a.scertained, but has been variously ascribed to indican a .micro- 
orjzanism, phosphate of iron, compounds of cyanogen. 

The sweat may be colored ^reen from the presence of co|»[)cr in tht 
system, or red, or yellow from a <j:rowth of parasites u])on the haiis. espe- 
cially those of the axilla. 

FAivliKiy. Tin* afV(M»tion is ]>robably a neuiosis aL^irravated by uterin*' 
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disorders and chronic constipation. Two-thirds of the cases have, accord- 
ing to Crocker, occurred in young, unmarried women of highly nervous 
organization. Some writers are inclined to regard the affection as an 
imposture, but there seems to be no doubt as to the reality of its occur- 
rence. 

Treatment. The treatment of chromidrosis is directed at the removal 
of any disturbance of the general health, especial attention being given in 
the relief of constii>ation. 

Locally, astringent and stimulating applications may be employed. Van 
Ilarlingen recommends the following: 

Acid Boric, gr. x. 

Acid. Salicyl., gr. xv. 

Ung. Aq. Kosa* ad. 5J. 
^I. et ft. ung. 

Prognosis. The outcome of the disease is ^iood. the patient ultimately 
recovering. The duration depi luls ujion tlie cause and its removability. 

CIIHOMOPIIYTOSIS. 

Synonyms: Tinea Veisieolor. Pityiiasis Versicolor. 

Definition. Chromophytosis is a disease characterized by finely scal- 
ing, yellowish or yellow-biown j atches or sheets occurring chiefly on the 
trunk, and due to the prest^iue of a vegetable parasite, the microsporon 
furfur. 

Symptoms. The alVrction begins with macules, the size of a pin-head 
or lai'ger, which gradually extend, unite with other macules and form 
patches. The color vai-ies from a brownish-yellow to a light-fawn, even 
pink. The surface of the i^itch is coveied with very fine scales, which 
may be scTaped otf with the finger nail. Slight itching, especially in warm 
weather, is usually complained of, though it may be absent. The sternai 
and interscapular regions are the usual locations. If the disease has ex- 
isted for a long time without treatment it n:ay spread over the whole 
front of the trunk, ext«Muling from the clavicles to the pubes in a con- 
tinuous sheet, and on the back in large patches with smaller satellites, the 
** bathing suit'' area. The face and extremiti(\s generally escape. 
The affection is chronic, and, if undisturbed, will exist for years. 

Etiology and Pafhology. The microsporon furfur^ a fungus of the 
imishroom type, is the cause of the disea.se. It invades the horny layer and 
grows luxuriantly. The spores of the mycelium are highly refractive, and 
.show a marked tend(»ncy to grouping. The affection is confined to adults, 
and is but slightly contagious. 

Diagnosis. The diagnosis is usually easy, and rests nuiinly upon the 
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location and tru fujatvini?* SLUiliug, it ninv l>e detinitely cstablislied by 
niicrosi^opie discovery of Ilit* fungus in »ciii[>ingK from tlie patcht's* 

Treatment, The tri^attneiit is rapidly elfwtivt^, but iinist Iw thorough, 
else rf lapses will oeeur. Tlu:' pHtch**s aro sent lilted with tinetnrt» of ^vQ^m 
goap, which is thf?n wai^hed oil:" and a sHtnnitrtl sohition of hyjiusiUphite of 
soda applied. This usually sufli4*es to relieve the I rouble iii a few appliea- 
tions. Other remedie.s are equally sei"vieeahl<\ AiUTtioniate of mercury, 
ten graioH tu a halt'Hhiun to the ounee of eold rreani ; renorein ten to 




Fig, ig, — Chromophytosis (Dyer)* 

twenty grains to the nnnee of alcohol: freshly prepared mdphurous aeidj 
will all pi'omptly remove the diseoloratiorh Stelwa^oii reeonuneridj^i: 



If 



Sulph. Preeip.. 

Saponin Viridis* 

M, Big, Apply with friction. 



5x1 j. 



In earrj'ing out the treatment the smallest macule must not be over 
hxjked, otherwise it will form a foeus for fnture developniem. 
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CLAVUS. 

Synmiym : Corn. 

De/iniiion and Drscripiian. A corn is a small, flattened, round or 
oval, horny formation seated in the skin nsually about the toes. It has 
a harder central portion, the core, which is conical in shape, the apex resting 
upon the sensitive coriuni. 

The corn may be sin<rle or nniltiple and is usually situated upon the 
dorsal aspect of the toes, or the outer side of the little toes. When located 
between tlie toes from warmth or moisture the corn becomes macerated 
and is then called a **soft'' corn," having often a deep pit in the centre 
instead of a core. 




V'\^. 20. — Micro-iporon Furfur x 700 ( Schaiiibcrg). 

Corns are (*ausc(l by friction and pivssuK*. They are tender and 
si)ontaneously })ainfnl. Corns .sonu^tiuies become inflamed and follow 
th(» cours(* of infiannnation elsewhere, ending in sup[)uration and ulcera- 
tion. 

Tnatnu iti. lll-!ittin«r shoes should be discarded to relieve friction 
or |)ressure, and the corn then not infrecjuently (lisai)f)ears spontaneously. 

A simple method of treatment, and the only (me usually adopted by 
the biity, is I0 soak the foot in hot water and then cut or lasj) away the 
outer lay«Ms of th(^ eoi'u. This i)roceduT*e nnist b(» repeated at short in- 
tervals. 

A corn pla.ster. which is a disc of ielt with a central openinjz, may be 
worn to form a cushion a«|-ainst undue i)ressure. 

A sat mated solution of salicylic acid in collodion may be painted on 
the corn twice daily for a w<H*k. This will r(Miiov<' most, if not all, of it, 
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and may be repeated if neeessary. Salicylic acid plaster ten to twenty per 
cent, may be cut in appropriate pieces and api)Iied to the corn, the whit- 
ened skin beins? removed with a knife before each application. Soft (*orns 
should be treated in the same manner and when the mass is removed the 
surface left should be touched with nitrate of silver or carbolic acid. 

If the corn prove obstinate a jrood i)lan is to extirpate the growth 
surprically. Cocaine ana\sthesia is used, an elliptical incision is made, and 
the corn excised; the wound is then sutured to form a small, linear cicatrix. 

rOLl.OIl) 1)E(JENKRATI()X OF THE SKIN. 

Sfjitonifm: Colloid Milium. 

Definition and D( script i(ni. Colloid detreneration of the skin is an 
exceedingly rare disease, only about six cases having been reported. Millet- 
seed or pea-sized, glistening, rounded pai)ules appear about the uj)per part 
of the face, conjunct iva» and septum of the nose, or upon the back of the 
hands. They are of a ])ri.L'ht -lemon color or yellowish-brown and trans- 
lucent. When puiietuied a transparent material can be i)i'essed out. The 
lesions do not coalesce, but remain separate. They ditVei" from milium in 
color and consistence, and ai'e mueh smalh'r and more translucent than 
xanthoma. 

Treatmi nt . The lesions should Ik* incised and their contents expressed, 
or they may be destroyed with the electric needle. 

COMEDO. 

Synonynis: Flesh worm. Hlackln^ad. 

Definition and [)( yo iptimi. Comedo is an aM'ection of the sebaceous 
glands in* which the excretory ducts become liilcd with plugs of sebum, 
showing as minute black i)oints on the surface of the skin. They occur 
upon the face, back, shouldeis, and also on the uenital orjians and about 
the margin of the anus. The demodex follicnlorum, a grub-like insect, is 
occasionally met with in the comedo. The haidened secretion may be 
readily extracted with, the finger nails or an instrument devised for the 
purpose called the comedo extractoi- of which there are several forms. 
When thus extracted, tlu^ comedo <M)nsists of a cube of solidified sebum 
with its aerial extremity much darker than the lemainder: or the mass 
may be semi-solid, foi-mless and white, fre(|uently with an odor resembling 
that of sour buttermilk. 

Comedo may api)eai' in gi-oui)s and is occasionally double. The black 
extremity is due to dirt oi' a chemical change in the secretion. The atT(H*- 
tion occurs as a distinct disease, but is usually a concomitant of seborrlnea 
and acne, being largely concerned in the i)athogtMiesis of the latter. 

(.'omedo occurs in young adults and is an exceedingly common dist^ase. 
It is more or less dependent upon a sluggish, atonic condition of th(» skin 
and is frequently associated with digestive disordiM-s, menstrual derange- 
ments, anaemia and chlorosis. Thi\se conditions may, however, be con- 
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spicuously absent and the patient present, with the exception of comedo, 
every ai)i)earance of robust health. The cause is then to be looked for in 
some feature inherent in the skin, and is found in its quality and texture. 

The affection tends to disappear with increased age and its course 
is essentially chronic. 

Trcaiynent. The constitutional treatment is carried out on principles 
of t^eneral medicine, and is directed at the relief of any disturbance of 
health that may be found associated with comedo. 

Local treatment is practically identical with that of acne vulgaris. 
The comedones must be removed and such remedies applied as tend to stim- 
ulate the sebaceous glands to better functional activity. Compresses of 
hot water should be applied to the face, followed by f rictioning with tincture 
of green soap, full strength or diluted with .water. A lotion of bichloride 
of mercury 1 :1000 may he applied after the soajjing process. Weak sul- 
phur lotions or ointments may be used with advantage, such as these: 



IJ 



Sulphur. Preeip., 3j. 

Spirit. liavaiidiil.. 3ij. 

Aqua? Rosie ad. 5ij. 

M. Sig. Shake and use locallv. 



1? 
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Sulphur. Preeip., 3ij. 

Ung. Aq. Kosa', fg. 

M. et ft. unguent. Sig. Kub in well on retiring. 

If the trouble prove rebellious the X-iays may be employed for their 
effect upon the cutaneous glandular system. Tnder their influence there 
is an atrophy of the sebaceous glands and a disappearance of the comedo, 
but the treatment nnist be carried out with every caution, and not every 
one possesses the experience necessary to minimize the risk in employing 
so potent a remedy. 

Actinotherai)y is also serviceable and devoid of risk. The 2-500 candle 
power lamp may Ix^ used for this purpose. 

Massage and electricity are both beneficial from their tonic effect 
ui>on the skin. 

Pro(jnosis. \Vhile the pro^znosis of comedo is favorable, it nnist be re- 
membered that the process is wide spread and indolent, and both time and 
fidelity to treatment are required to obtain successful results. 

COKXU CUTANEUM. 

Definition and I>t scription. Cutaneous horns are growths or excres- 
cent'cs from tin* skin of varied shape and sm\ which when fully developed 
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are of siniilar structure to the horns of Jower animak except that the\' rire 
not situated upon an osseous base. 

CutaneouH horns are eioriicated, twisted, rnnnt^al or irreguUirly shuiu'cl, 
hard and dry, grey, black or brownish in eolon They nre usually single, 
and oceur chiefly upon the faces and oars of old people, thouL'h no ag<5 or 
region of the body is exempt. They occasionally sijrin'r from tln^ remains 
of a sebaceous cyst and are not infrequently jLSSoeialed with epithelioma. 

Histologieally, eutaneijuH horns are eouipo8e4 of lamellie of cornified 
cells with the papilhe of the base srreatly elongated. Their structure is 
sinxilar to that of a wart. 




Vt^. 21. — Qnancotts Horns iV'ari HarlitigeJi). 

Treaitttnti. The treatment of eutaneous horn consists in avulsion nod 
canterii^atioii of tiie base, or exeisiun and suture* Unless thoroughly re- 
moved they tend to return, 

CYSTICEBCUS CKLLFLOS.E CUTIS. 

When cy:iii€crci are prestmt in the skin and subcutaneous tissue, they 
appear as pen- to filbert-siKed, tirin» rounded, freely nun able tumors which 
attain a certain diuimsion. and then tend to remain staliimary for niouthi*. 
The parasites are discovered by microscopic examination of the tumors, or 
the fluid obtained }>y ineisitm. They are the scolex of tln' tenia soliiun, 
or tape worm. 
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DERMATALGIA. 

Dffinitiou and Description. Uermatal^a is an affection of the skin 
accompanied by pain withont appreciable lesion. It is secondary to some 
nervons disorder, such as locomotor ataxia, or some constitutional dis- 
turbance, such as rheumatism. The pain occurs spontaneously and is burn- 
ing and continuous, or sharp and paroxysmal. It varies in intensity, and 
is increased by pressure. Inspection of the skin reveals no departure from 
the normal. The pain is usually localized and chiefly affects the hairy 
portions of the body, especially the s:calp. 

Trealmrnf. The treatment of d'.n-matal<ria consists in removin«< the 
cause if possible. The salicylates are to be j:iven if rheumatism be suspected. 
Locally, galvanism or the static curients may be used. Evaporating lotions 
of menthol or camphor will affoid temporary lelief. Crocker advisee a 
mustard leaf applied to the centre' from which emanates the nerve to the 
affected region. 

The disease tends to s|)()iitim'.M)Us disa})pc;nance with more or less 
freciuent recui-rences. 

DKKMATITIS. 

Definition. Dermatitis is thr term applied to acutt' intiannnation of 
the skin due to some known irritant. 

Varieties. Several vaii(4i'\s (»f dei inatitis are distinguished on th'3 
basis of causation, and include those due to external violence: to contact 
with irritant plants: to the int<'rnal exhibition of certain drugs; to the 
effects of heat and cold: and to physiolojxieal and i)athological secretions. 

Dermatitis may be excee(lin«:ly mild in character, amounting to a 
merely temporary ledness: oi* a severe process ending in ulceration and 
gangrene. 

Th(» several forms of dermatitis to be i*onsid(M'ed are as follows: 

J)(rmatitis traamativa. Traumatic dermatitis includes all forms of 
cutaneous iuHammation due to mechanical injury, such as friction, pres- 
sure, scratching and the like. The condition of the patient as to the gen- 
eral health iiiHuenees the degree of dermatitis occasioned by these causes. 
The eff(»ets are apt to be great<*r in those suffering from some nutritional 
disturbance*, local or general. 

The treatment depends upon the exigencies of the individual, the cause 
and severity of the redaction. 

D<nnafifis nmlieammtnsa. VihIl'V this head an* included inflannua- 
tory eonditions or eruptions of the skin due to the ingestion of certain 
substances clas-sed as medicine or food. Th(» erui)tion thus engend(»red is 
usunlly of the erythematous or urticarial tyi)(», though less cimummly it 
may be papular, pustular, bullous or hemorrhagic. There are certain eon- 
ditions which favor the o<'currence of drug erui)tions, and which consist 
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in lontr-coiitinued use of a drug, especially in large doses, excessive activity 
of the glandular system of the skin, defective eliminntion by the intestines 
and kidneys, and pei-sonal peculiarities. 

Idiosyncrasy is accountable for many of the eruptive states consequent 
upon indulgence in certain articles of food, as strawberries, tomatix^s, shell- 
fish, or from the administration of such dru^s as quinine, belladonna, the 
salts of iodine. The reason for this susceptibility of some individuals, and 
the immunity of others, is unknown. 

There is nothing distinctive al>out the eruptions caused by drugs ex- 
cept in a few instances which diaw (>ut from the throu'r with some par- 
ticularity. Among these exceptions are the erythema resembling scar- 
latina from belladonna: the aenef(M*m lesions fi'om j)otassium iodide; the 
urticarial maculo-papules from l.alsani of copaiba: the bullous and papil- 
lomatous eruptions from potassium bromide. 

Treatment. The treatment of dermatitis medicamentosa consists in 
the discontinuance of the dvuii causinu: it. Juul attention to the special 
condition obtaining. Prompt (lisajipearance of the eruption follows the 
withdrawal of the drug. exe('|)t in casi* of the slowly eliminated substances 
like the bromide and iodidt' of i)otasli. when the subsidence is gradual. 

The following is a i)artial list ot (hugs which may produce an erup- 
tion, together with the relative ficqueney and tlu* salient charact(*ristic of 
the lesion. 

Arsenie. Rare. Ijesion urticarial, less often erytheir.atous. papular or 
vesicular. Pigmentation follows long continued use. Keratosis of the 
palms and soles occasionally noted. 

Belladonna. Not (mmuiiiou. Scarlatiuifoi*m ei'ythema on the chest, 
flushing of the face and dilatation (if the i)upils. 

Bromides. A pustular eruption is the most frequent. Less frequent 
are f ungating, purulent lesions resembling eoudylomata, especially in chil- 
dren. 

Chloral. Occasional. Tsually erytli(miat(»us, may be papular and 
urticarial. 

Copaiba. Not infre([uent. Bright -red, maculo-papular patches, .some- 
times like scarlet fever or measles. 

Cubebs. Less frecpient and resembles coi)aiba. 

Iodides, ronunon. Papuh)-pustular on the face, neck and back: may 
be erythematous with swelling, sometimes hemorrhagic, bullous or fungat- 
ing. 

Mercury, rncommon. Krythematous. 

Opium. Not uncommon. Maculo-j)aj)ular : erythematous and urtica- 
rial. Itching. 

Quinine. Common. Erythematous with desquamation: urticarial, 
purpuric, vesicular or bullous. Itching. 

Salicylic Acid. Rare. Erythematous; sometimes wheals. 

Turpentine. Rare. Erythematous; vesicular. 
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Dermfififis Vuloriai. This title enibiaca^s iiitiaminatioii of tlip skin 
produced by the (extremes of beat aiiil rolcl. When flm* to the former, the 
viondition is ealled ihrtmtlith ifmbustifmis ^huiiiK tt* the latter, drtmafitiji 
congehfimiis (chilblain, fro^bite). 

Dfrmnfifis ft}^ifiUsfionu. Aeeordin*: to the severity and leniLjfh of ex- 
posure to he«t the iiiHariiinatioii may he a siiijht and transient erythema or 




Pig 22 — Dcnnaiiti& Arbustionis (Ohmann-Dutnesml). 



vesieles or hnlhi* may form from deeper effect, or the skin may l>e entirely 
destroyed and slougbins! and j^an^renn take place. In extensive hnrnn or 
fiealdn conHtitutional Hymptoni«i arise, and if as much as half the body siu'- 
faee be involved, death is practically certain to follow. 

The dermatitis that follows exposure to the rays of the sun (simburD) 
is not in a strict aenst* a burn but is due, according' to Finsen, to tlie effect 
of the actinic, rayg at the viok't cud of the speetrum. 
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Treatment of Dermatitis AmbKstionis. Tlu^ indications are for pro- 
tective and sedative dressings and the exclusion of air in the treatment 
of simple burns. Bicarbonate of soda in powder or lotion, a one per cent, 
solution of picric acid, carron oil (linseed oil and lime water, equal parts), 
lead and opium wash, a two to five per cent, aqueous solution of ichthyol, 
are all serviceable. 

In burns of the second decree with vesicles and bulla?, the lesions 
should be opened and drained, allowing the loosened epidermis to rest on 
the raw surface where it may retain some of its vitality, and adhere after 
the manner of a graft. Spread plasteis of bisnuith and petrolatum secured 
in place with bandages are comforting. AVhen the surface bi-gins to granu- 
late, applications of balsam of Peru in water or castor oil will hasten the 
process of repair. Lister recommends covering the surface with lint soaked 
in a three per cent, carbolized oil, over which is placed gauze and rubber 
tissue. As the gauze becomes saturated with exudation it is rei)laced, but 
the lint is left undisturbed. A])sorbent cotton, owing to the difficulty of 
removing it, should not be ai)i)lied to a raw surface. 

Burns of the third degu** are treated with mild antiseptics such as 
boric acid, and, if extensive, with Hebra's continuous bath. To carry out 
this the patient is suspended in a sheet attached to the sides of a bath tub, 
the water of the bath being kei)t at almut the Imdy temperature. 

Treatment of Derma f His (\)ii(/(latio)iis. In frostbite the local heat is 
to be restored by rubbing with snow or innnersion in cold water. In 
severe frostbite soothing and anti!S(»i)tic remedies are recpiired. In those 
subject to chilblains stinnilating apj^lieations, such as the tincture of 
iodine, itchthyol, oil of turpentine or ointments of nitrate of silver, car- 
bolic acid, or balsam of Peru, may he emj)loyed with advantage. Tonics 
and reconstruct ives are as a rule indicated. 

Dermutitis Venenata. Dermatitis venenata is the term api)lied to sim- 
ple inflammation of the skin caused by a local application of chemical 
irritants. In this instance, as well as in dermatitis of other origin, idio- 
syncrasy plays an important role, though its resi)onsibility is naturally 
limited. The irritant may be applied designedly for therapeutic purposes, 
as in the use of mercurial pi-eparations, arnica, canthaiides, stimulating lini- 
ments and embrocations containing turpentine or strong alkalies, aniline 
dyes, strong acids, or it may arise from contact with physiological and 
pathological secretions and discharges, from wounds or from cavities of 
the. body, from many irritant plants, such as stinging nettle, cowhage, 
poison oak and poison ivy. The sting of certain insects, the secretion from 
jelly fish, contact with some varieties of caterpillar, are also capable of 
producing intlannnatory reaction in the skin. 

The most important form of dermatitis venenata to the dermatologist 
is that caused by poisonous plants, especially those belonging to the rhus 
family, poison oak or ivy (rhus toxicodendron) and poison sumach or 
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poison elder, or dof^wood, as it is variously known {rhus venenata vel r. 
gleibra). The ^nm resinons substance obtained from the lacquer tree 
(rhi(s rrrnlcif( ra), and used in niakin*; Japanese lacquer work, is also 
eai)able of causin^i: a dermatitis. 

Dcrniatilis venenata of this form is connnon in sprin^r and autumn. 
Some persons allejre a special susceptibility to the i)()isonous effects of the 
plant and there is a notion cui-rent amon^ the laity that the eruption recurs 
at stated times each year, and tliat it is the forerunner of eczema and other 
skin diseases. 

The eruption firsit appears in the regions exi)osed, and is then con- 
veyed to other portions of the body. It especially affects the face, hands 
and ano-genital region where it assum(*s the form of patches of thickly-set 
vesicles or blebs, the skin ufxm which they are situated bein<r red and 
swollen. Itching and burning are intense. sometinu»s even agonizing. Lax 




V\ii. J.v Dcnnatitis from Poison Ivy. 

tissues, such as that of the scrotum and lids, become greatly swollen and 
(ed(Mnatous. The eruption appears soon after contact with the irritant, 
an<l lasts from one to four we(»ks. 

The diagnosis is made by the location of the eruption, the rapidity of 
its d(»velopment, the severity of the subjective symptoms and the history 
of exposure. Frequently careful inspection will reveal by tht» sharp circum- 
scription of the (erythematous i)atehes, or linear arrangement of the vesicles, 
the exact points of contact with the plant. 

Treatment. The numlH^' of remedies for which specitic virtues an* 
claimed occasions an embarrassment of riches and lends to the belief that 
among them there is no i)rinuicy of excellence. The irritant substance of 
the plant is said by Pfaff to be a volatile oil soluble in alcohol and pre- 
cipitated by subacetate of leail. Alcohol and it»ad water would there- 
fore af)i)ear to be the chemical antidotes. Sweet spirit of nitre, the fluid 
extract of yrindetia mbnata, a decoction of American si)ice bush {benzoin 
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odorifemm} have all tiei^ii rfconimoncled an esppciH I ly eftWive in abrid^'- 
iu^ the c'onrst- of thf* vrnptiniK As n inattr^r of fat't, the irrupt Inti teuds 
to sitibsidp when the skin is ])ri»tt*etetl iind southod, and to this end sedativej 
aDtiprurilif applications, with Iht* t\xelimiuii of air» such as are uf service 
in aente i.*czt*ijiii, yirld the best ir??ults. Holotious of biearboiuite of soda, 
two draius to eij^ht ouuees of water; saturated solutions of boric acid; 
calamine and lime water; iehthyol and glycerine: sodium hyposuliihitc, one 
drani to four ounces of water; are all useful 

The renredies should be employed until active iuilamniation ha** sul>- 
sided. when an ointment of earbolie acid, ten dro}>s to the oiiuee gf petro- 
latum, or borie aeid twenty grains to the ounce, may be substituted. 

rnlerually. ther** is no speeial indication thoUL'h ftir the uerve dis- 




Fig, 24— Dermatitk Venenata fRhitfi Poisoning). 

tiirbance brought about by the paiti and itch in j^ it rriHy be ad%iH^ible to ad- 
minister an anodyne, such as Dover's powder or codeine. 

Drrmafifis Gmtfinnosa v*} Sphmfloderm*t. Oani^'rene t)f the skin may 
be due t** many causes. It may follow severe traumatism, 
contusions, burns or caustic ap|»Iications. It may ensue from 
trivial injuries in iHaheties and in those in whom the nutri- 
tion of the skin has been impaired as a result of aibunnnuria, disea^se of 
the heart or trophic disturbances, or from attVctions of the nervoun nys- 
tern. It is also secondary to anthrax, carbuncle and cellnliti.s. It s^sme- 
time8 wenrs without ai>pari^nt eausi,^ in liysterical individuals in whicli 
instance the pos^jlnlily of ^^lf-int1ietion shouhl tmt he fomotteu. 

There are two forms of d* nttafifis ftnagrt ttosa wbieii iiinst be eousid- 
6red separately. They are sipttmt triad iiuvf/rt'in\ IwhI asphyxia or Ray- 
naud'a disease, and derntaiiti^ ynugr* nom inftintHm, 
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Symmetrical Gangrene was first described by Raynaud in 1862. It 
is rare in the severe form, but not unconnnon in the milder. It affects 
the last phalanges of the finji;ers and toes, and less often the tip of the 
nose and the ears. The part becomes white, cold, numb and tingling. This 
lasts for a time, then passes off and constitutes the so-called dead finger or 
toe. Instead of returning to the normal the part may become dry, scaly 
and atrophied, or bullie may form with sloughing, gangrene and loss of 
the part. Recurrences are apt to take place. 

The disease is neurotic in origin, influenced by the existence of gout^ 
or malaria, and provoked by exposure to cold. It occurs at any age and 
in men rather than women. 

The treatment is that of tlie underlying cause. Galvanism is indi- 
cated. If sloughing take place the treatment is on surgical principles. 




Fijf. 25. — Dermatitis Coiigelationis with Ganj^rcne (Ohmann-Diimesnil). 

Dermatitis Gangrenosa Infantum. Tliis is the terra applied by Rad- 
cliffe Crocker to a jiaiigrenous affection of the skin, following the pus- 
tular dermatoses and the eruptive fevers, especially varicella. When it 
occurs during vari(»ella one or several vesicles become converted into blebs 
or dark, peripherally enlarging crusts. Necrosis takes place, giving rise 
to deep, i)unched-out ulcers which dischar^rt* fi*eely. If the gangrenous 
process be extensive, marked constitutional symptoms supervene and in 
feeble and debilitated children death is apt to ensue. 

Pulmonary infarctions are connnon, and many of the children are the 
su})jects of acute tuberculosis. The disease is probably of bacterial origin. 
In ca-se of recovery considerable scarring remains. 

The treatment is supportive, and locally antiseptic applications are to 
be made 

Dermatitis Exfoliativa. Exfoliative dermatitis is an acute affection 
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of the skin, accompanied by more or less generalized erythematous in- 
flammation with free exfoliation or desquamation during the course of the 
disease, or subsequent to it. It may be developed suddenly without appa- 
rent cause, or gradually from an already existing dermatosis. Constitu- 
tional symptoms are generally present and vary in severity with the extent 
of the eruption. The disease tends to run its course in a month or six 
weeks, but exhibits a marked disposition to relapse and recur. The des- 
quamation which is the salient feature of the disease may consist of fine, 
dry, paperj' scales, or large pieces of skin may be detached, especially from 
the palms and soles. The nails are sometimes shed, and the hair much 
thinned. Itching and burning are present to a greater or less extent. 

The disease is distinctly rare. 

There is a variety of exfoliative dermatitis which occurs in infants, 
and runs a rapid and often fatal course. It begins as redness and fissur- 
ing about the mouth, and spreads to involve more or less of the entire 
surface of the skin. It is accompanied by fiee descjuamation, and when 
moist resembles eczema. 

Pityriasis rubra is sometimes described under the head of dermatitis 
exfoliativa but deserves a special notice. 

Treatment. The treatment is internal and local. The internal treat- 
ment consists in the administration of leeonstructives, and tonics, and con- 
centrated nourishment. Crocker iveomiuends quinine. Diuretics and 
saline aperients are indicated. In severe eases the patients should be kept 
in bed. Local treatment consists in the use of bland ointments, such as 
oxide of zinc, and oily af)f)lieations as earion oil, or of calamine and lime 
water. 

DERMATITIS BLASTOMYCETICA. 

Definition and Description. Blastomycetic dermatitis is a rare and 
chronic disease due to the hiaslanijjcrs or yeast fungus. Its characteristic 
features are the development from a nodule situated upon the hands, faoe, 
feet, thigh, scrotum or back, of a slowly growing, verrucous patch studded 
with minute abscesses. 

Blastomycetic dermatitis resembles tubercidosis verrucosus cutis and 
the tubercular syphilide, but is usually multii)le, or becomes so. The fungus 
may be found in the miliary abscesses. 

Treatment. Antisei)tic and parasiticidal remedies are to be used 
locally. Erasion wuth the curette is the speediest and most reliable method 
of treatment. Internally, potassium iodide exercises a decidedly beneficial 
effect upon the lesions. The disease offers a legitimate field for use of the 
X-rays and the Finsen light. 

DERMATITIS HERPETIFORMIS. 
Synonym: Duhring's Disease. 

Definition. Dermatitis herpetiformis is a chronic, relapsing disease 
of the skin characterized by a complexity of lesions consisting of macules, 
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supi^T-fieial erytheiiiatoim paU'heSj frnpulcN, pustules, vesicles* bullap, or 
wheaLs, aecompuniixl by considerable itehiu^' and bui'iiin^, and slight con- 
stitutional symptoms. Tlio disease is rather rare, and was first descriljed 
by Dnhrinj^j of Philndelpbia. 

St/mptoms. Slight (.'onKtitnlional Hyniptoins, constipation and mod- 
erate fever precede the attack. One of the primary efflorescences may chai'- 
acteriz*^ tlio ontbreak. oi* it may occur in a riot of forms, ^fnltiformity and 
herpi^tiformity are the salient features of tlie disease. It rnns a chronic 
eonrse with varyini^ intermissions. 




Fig, 26.^Derniatttls Bb^tomyceiica (T, C. Gilclinst), 

The ernptifm is ustfally synnnetricjjl, ancl ciurioioiily apjiears on the 
fl»*Xi»r surfacrs of the forearms, chest, abdoiucn, bnttoeks and outer aspectii 
of Ihe thighs. The nnicons membranes Tnay be affected. Special tvpe^s of 
thi* diseHS(^ while rarely j>ersisteut are as follows: 

Et*iffhrnnttottii, charactrri/.ed by more or' less circumscribed rednesa, 
which rescniljles erytht»rna nuiltifonne and iindergofg chancres in hue. The 
erythema occurs in crops. 

Vtsinifnr. This form is nnjst commtmly present. The vesicles are 
phinip. pJTi-hcad to a pea sized* clear or yellowish and occur in irnnips with 
or without crj'thematous bases. They do not lend to rnpture and may 
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run together as in herpes zoster. The itching is usually severe until the 
vesicles are broken, when it is abated. Blebs are formed by fusion of 
vesicles and occur in clusters surrounded by small pustules or vesicles. 

FusfiiUir. This form is not usual, and is more persistent than the 
foregoing types. The pustules are primary, and, like the vesicles, may be 
large or small. 

Papular. The papular type is the mildest and most uncommon. The 
papules tend to become vesicular at their summits. 

Mixed or Multiform type. This variety shows a general tntermingling 




I'ij^. 2/.— Derniatilis Blastoniycetica (Gilchrist). 



of the primary forms with the addition of excoriations, l)i(M)d crusts and 
pigmentation. 

Etiology. Dermatitis herpetiformis occurs as a rule in adults and is 
probably dependent upon some disturbance of the nervous system. It 
has been known to follow severe physical or mental shock. A patient, a 
young married woman, developed the disease as a consecjuence of a fall 
from a horse. Pregnancy, menstrual irregularity, renal insufficiency, are 
among other contributing causes. 

Diagnosis. The nuiltiformity of the lesions with mar-ked heri)tiform 
characteristics, the intense itching, the history of chronieity and tendency 
to recurrence are sufficient to enable one to establish a diaiznosis. It is to 
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be distinjiuishecl rroni iinpetijro herpotiftnini.s, an exceedingly rare and 
usually fatal disease of prrjjnant and puerpeial women; from pemphigus 






-/ 



I'iu- -^.- iJonnatili-; I KTpctif«»riiii*. (Dr. Nature D\ct). 

by the primary rharaetn- and piM-sist»'ney ol" llu* bli'l)s of this disease; from 
rr/rma and erytlHMiia nuiitiformr by the riuira<*tei'istie course of these 
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affections, the small vesicles of the former and the absence of marked 
itching in the latter. 

Treatment. The treatment ot dermatitis herpetiformis consists in en- 
deavoring to relieve the cansative condition which usually resides in the 
nervous system. There are no special indications beyond the use of nerve 
tonics, iron, quinine, strychnine, and especially arsenic, with ccmcentrated 
nourishment during the attack. Nerve sedatives, as valerian, cannabis 
indica, antipyrine or i)henacetine may be required to relieve the nerve 
storm accompany intense itching. 

Locally, in the pustular and vesicular types, strong sulphur ointments 
are recommended; in the erythematous, carbolized oil and lime water, equal 
parts, ichthyol, two to ten per cent, with olive oil or lime water. Liquor 
carbonis deiergcns, and ointments of salicylic acid and boric acid are said 
to be useful. Hulhe should be punctured and the contents evacuated. 
The lesions on the mucous meml)ranes are treated with nitrate of silver 
solutions. 

Prognosis. The prognosis as to cure is uncertain. Except in rare in- 
stances of the bullous or pustular forms, the disease is never fatal. Re- 
lapses are the rule. 

DERMATITIS PAPILLARIS CAPILLITIL 

Definition and Description. This atfection is of a mildly inflammatory 
nature and consists of firm, vascular papules which enlarge, coalesce and 
form keloidal masses. It affects chieHy the back of the neck near the edge 
of the hair, and sometimes extends upward u})oii the scalp. The front of 
the neck and inframaxillary regions are also affected, but with the smaller 
form of papules which tend to remain discrete. 

When located on the neck tht^re is usually sonic loss of hair: the beard 
seems unaffected. 

The disease is connnon in full-blooded negroes but rare in the white 
race. It developes about the age of puberty, and is very chronic, showing 
no tendency to spontaneous cure and may remain practically unchanged 
for years. The smaller papules tend to become flattened with age, and 
assume an ashen hue. 

The cause of the affection is unknown, but the marked tendency to 
hypertrophy among negioes may be taken as a causative factor. 

Treatment. The papules which are in effect miniature keloids may Ik^ 
removed with the knife, electric needle, or destroyed with caustic potash 
on a tooth-pick. Ei)ilation and the use of a strong sulphur ointnumt have 
been recommended. The growths are i)r<)ne to return after the manner of 
keloid. 

DERMATITIS PROM THE X-RAYS. 

Prolonged exposure to the emanations from an excited Crookes' tube, 
or short exposures frecpiently repeated, are liable to produce reaction in 
the skin of a varying degree of intensity and severity. There may be sim- 
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ply a duaky redness of tlu^ exposed pai*t> \vhi<*h i>er»sist8 fur a week or ten 
days, and passes off to leave the skin soitiewlaat tanned This drgree nf 
reaetion is frequently design(*dly hrnnght about^ not a few radioloirists 
maintaining that favornhlt* resnltB are not forTlieoniin^' until this condition 
is produced. The reaetion may bo of considerably higher grade witfr vesi- 
culation and des^piamation. Rart^ly there is siieh an impairment of the 
\itality of the skin as to ncTasion neenmis with slonghing and tdeeration, 
the ulcers heinir fminful. inchiltat and very rebellious to treatment. With 




Fig. 2Q.- iitiiu.uiti^ FapilUifJs Oipillnu {\u\\d form)* 

advance in knowledge of the action of the X-rays the severer forms of 
dermatitis have become much less frequent than at an earlier period of 
liontgen therapy. It should be borne m mind that some individuals are 
more snsceptible than others to the influence of the rays and that reaction 
oceasionally occurs some time after exposure to the rays. These facts should 
beget an abundance of caution in those who are beginning to avail them- 
selves of a most valuable, as well as a niONt powerful, therapeutic a^ent. 

Treat mrnf. Slitrht X-rny react iuu ret pn res no treatment as it tends 
to diREppear rapidly and spontanetuisly. Ointment c>f ros(^ water may be* 
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used if tln.^ t>ubjt3etivt^ svnipTinu^ eniine any anuoytnice. la the severer irrade 
of reaction, the itching and burniniJr may be alleviated with au oiulinent of 
bi^ric acjdy or zine oxide ointment. In the rarer foriiis of sloughing witLi 
nJceration the general prineiplen of t^iirt!:ery apply in the matter of treat- 
Mienl. Static eieelricity and the liit^di frequency currents srive promise of 
hastening the work of repair, 

J>ERM0LY8IS. 

Definitirni. Dermolyds is a rare congenital anomaly of the skin, 

eharacterized by its extreme elasticity troni loose subcutaneous attachment- 
The *skiu may he grasped in the hatul and drawn ont a distance of a foot 




V\^ 30.— Derniiititis Pupillansi Capillitii ( L Dyer). 



to half-a-jard from the body and on liein^ released returns to a normal pnsi- 
tion without folds or irregularities. Individuals presenting this peculiarity 
are aometimes exhibited as mde-show freaks under the name of ** loose- 
skin" men. Histologieally there is a '*trnnsformation of eouneclive tissue 
of the dermis into unformed tissue like a uiyxonui, with total disappearance 
of the connective tissue bundle}*/' Tht* elastic tissue is normal. The con- 
dition may be limitt-d to jiartienlnr reirions nf the body or the entire skin 
abare in it. 

Under the captir^n dermolysis is srunelimes included hypertrophy of 
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the skill with a teiuleiicy to slipping: down in folds or pendulous masses^ 
but this condition more properly belongs to fibroma and the term dermolysis 
is reserved for laxity of the skin without hypertrophy. 

DIIOBIE ITCH. 

Definition, Uhobie itch is the name given to a large number of itching 
parasitic diseases found in the tropics. 

Varieties. Three varieties are distinguished: an eruption resembling 
erythrasma and due to the microsporon minulissinium: a variety appa- 
rently identical with ringworm and due to the trichophyton; a form dis- 
tinguished by the presence of pemj)higoid vesicles or blebs, and termed by 
Manson pemphigna vontagiosus, and according to him also occasioned by a 
diplococcus. 

Sympto7ns. The eruption may occur anywhere on the body, but usu- 
ally in the axilla, crotch, soles of thi* feet and between the toes. It is con- 
veyed by means of clothing, sc*xual intercourse and bathing in sluggish 
streams and tanks. The mycotic forms afltect the region of the perineum 
and axilla and resemble ordinary ringworm. From these localities the 
disease is conveyed to other regions t)f the body. The margin of the patches 
is scaly, the i)atches themselves are slightly raised and present red, shining, 
glossy centres. 

Smarting and itching are often severe. Tnless vigorously treated the 
disease tends to spread arid may continue to do so until the advent of cool 
weather, when it subsides to rcHriir at the next approach of hot weather. 

Pemphigus contagiosus occurs as vesicles or blebs which rupture, leav- 
ing a red, shining, denuded surface with a surrounding zone of raised 
epidermis. The eruption may be limited to the axilla or crotch, or may 
be scattered over the whole body when, if the vesicles are small, it pre- 
sents a close resemblance to chicken-pox, wanting, however, constitutional 
symptoms. 

Treatment. The treatment should be vigorous. The parts are scrub- 
bed with tinctuK* of green soap and some active parasiticide applied, such 
as Vhjmingkx's solution of the sulphuret of calcium. Ol.eate of mercury, 
or chrysarobin, or pyrogallol are recommended, as is also painting the sur- 
face with tincture of iodine or salicylic-collodion. 

The danger of reinfection is considerable and nuist be guarded against 
so far as practicable. 

Pemphiffus contagiosus is best treated with lotions of bichloride of mer- 
cury according to Keitl'er (to whom much of this description of dhobie itch 
is due). Dusting powders are used to keep the parts dry. 

DYSIDROSIS. 

Synonyms : ( Ui(»iro-pompholyx, Pompholyx. 

Definition. Dysidrosis consists in an eruption of vesicles or bullae 
usually cm the hands, more rarely on the feet, and generally associatecl 
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with hyperidrosis. The disease may occur at any aj^re, but is seen chieHy 
in neurotic and debilitated young adults. 

Symptoms. The vesicles appear on the palm and sides of the fingers, 
rarely the entire hand. They are embedded in the skin or slightly raised 
above it, and are of a grayish, translucent appearance, lesembling boiled 
sago grains. Smarting and itching accompany the eruption. The vesicles 
remain discrete with little tendency to rupture and are absorbed, or clusters 
coalesce to form flat or prominent bullae which are also absorbed, leaving 
the epidermis covering them to be exfoliated or removed. New lesions ap- 
pear in crops until the disease begins to subside. There is little or no in- 
flammation accompanying the vesicle formation. 

The affection occurs in the spring and autunui with the transition of 
cold to warm weather, or the reverse. 

Etiology. Divergent views are entortaiiKnl of the nature of the dis- 
ease. It is held by feome to be neurotic in origin, others maintain that the 
process is local. Unna regards the atfection as due to a micro-organism 
which flourishes in the sweat secretion. The bulk of the evidence seems 
against its being a disorder of the sweat glands, as its name, which was 
bestowed by Tilbury Fox, implies. 

Diagnosis. Dysidrosis is distinguislKMl from vesicular eczema by its 
situation, character of the vesicles and course, and from pemphigus by the 
formation of vesicles not primarily but from fusion of vesicles. 

Treatment, (icneral tonics are usually indicated. Arsenic has been 
strongly recommended. 

Locally, applications suitable to acute ecz(Mna are advised. The oleates 
are serviceable, and a ten to twenty [)er cent, solution of formalin mi\y be 
used in the mild cases to check the free swiviting which usually coexists. A 
two per cent, solution of salicylic acid in alcohol will be found very useful. 

Prognosis. Severe types of the disease are rare: mild are very fre- 
quent, and all tend to spontaneous recovery in a few weeks. Seasonal re- 
currences are conmion. 

ECTHYMA. 

Definition and Description. Ecthyma is a cutaneous disease manift^stctl 
by the appearance of one or several flat, dinie-sized, discrete pustules situ- 
ated upon a markedly inflamed base and surrounded by an areola. The 
pustules are usually located upon the legs and are at first small, lax and 
flabby; later, they tend to enlarge, and their contents from being yellowish 
becomes stained with blcMxl. They finally dry into heavy, brown ci'usts 
which, when removed, reveal vt^ry superficial ulceration. The pustules 
occur in crops, new lesions springing up at longer or shorter intervals. 

Itching is slight, burning pain and tenderness may be present. Sjiirht 
scarring with pigmentation may follow healing. 

Etiology. Ecthyma is due to pus micro-organisms and occurs cliictly 
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among the poor, ill-nourished and unwashed of the population. It ensues 
upon slight abrasions from scratching or other mild traumatism, or from 
the bites of insects. It is but slijihtly contagious and is seen chiefly in men. 

Diagnosis. Ecthyma is to be distinguished from impetigo contagiosa 
which it closely resembles. It di tiers from it in being more inflammatory, 
less auto- and hetero-inoculable, i!i its occurrence in adult males, and its 
situation. Prom ulcerative pustular syphilocUnn it is distinguished by the 
deep ulceration, distribution and the more deliberate course of the syph- 
iloderm and the contributory evidences of syphilis. 

Treatment. The disease is riadily cured by the local use of anti- 
septics, after the crusts have been removed. The following is effective: 

Hydrarg Annnoniat., gr. x-xx. 

Acid Carbolic, gtt. x. 

Unguent. Aq. Kosje ad, rj. 
M. Fnt. Ung. 

Lotions of bichloride of mercury 1 :1(KU), or of boric or carbolic acid 
are equally good. The part must be kept i)rotected by a bandage fnmi 
further contamination. 

For the general treatment, nutritious food, improvement in personal 
cleanliness and hygiene, and tonic remedies are required. 

ECZEiMA. 

Synonyms. Tettei*, Salt Klieum. 

Definition. Eczema is a catarrhal inflammation of the skin, acute or 
chronic, accompanied by a nuiltiformity of lesions and having as a chief 
characteristic itching, serous or pustular exudation, desquamation and in- 
filtration. 

Eczema is the most frequent of all diseases of the skin, and shows the 
widest diversity in api)earance. 

Varieties. According to the predominant type of lesion several forms 
of e(*zenui are recognized. They are the erythf matous, papular, vesicxdar 
and pustular. The disease process ordinarily begins with one or more of 
these primitive forms but in its course there is a proneness to the inter- 
mingling of forms and a termination in one of the secondary clinical con- 
ditions. 

Th(» most freipiently encountered secondary clinical forms are eczema 
ruhrum, rczima squamffsum, eczema fissum or rimosumj eczema sclerosum. 
eczema verrucosinn. 

Eczema Erytliemafosum. Eiythematous e(*zema begins as an iching or 
burning in one or more plaees in the skin, which is followed by the appear- 
ance of ill-deflned, red patches which tend to spread and intermingle. The 
erythema may be limited to a small area, or it may cover large surfaces. 
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When it has reached its maxiiimm the skin i,s either a dusky or a briiiflit 
red, or mottled and sometimes even violaceous. Later it Ixroines dry, 
rough, slightly scaly and has a tliickened, swollen appearance. . 

Its favorite seats are the face, forehead, Ijetween the eyebrows espe- 
cially, the genital organs and the flexures of the joints. When occurring 
under pendulous breasts, between the scrotum and thijrh, or in the folds 
of skin in babies and fat people, it has received the special appellation of 
intertrigo. 

Erythematous eczema may remain considerably thickened, lined and 
scaly (eczema squamosum), or pass into the moist, crusted form {eczema 
rubrum). 
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Eczema Papillosum. In papular cczcuui the papules arr small, discrcto 
or thickly set, flat, round or acuminate and usually of a redclish tinjre. 
They show a decided predilection for the cxtremiti(»s. 

The lesions are intensely prurijifinous, and are fn-cpienily capped with 
a small vesicle. When closely assembled the papules form lar<r<* <»r small 
patches, and the primary lesions iinally mcltintr into the nuiss by n'ason 
of the obliterating etl'ect of scratching provoked by the intense itching, 
show numerous small excoriations and blood crusts. Vesicli*s arc s<»cn scat- 
tered among the pai)ules. 

This form of eczema is troublesome, refractory to treatment and prone 
to relapse. This is i)robably due to th(» intensity of the itching, V(M-y small 
papules giving rise to astoni.shiu'ily acute and si*vi*rc itching. 
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Eczema Veskulosum, This is the most frequent type of the disease, 
and one to which formerly the term eczema was exclusively applied. 

Burning or a feeling of heat are the usual precursors of an outbreak 
of acute vesicular eczema. The skin is somewhat reddened, and the vesicles 
vary in size and depth of situation with the locality aifected. They are 
usually small, the size of a pin-head or less, agminate, thin-walled, soon 
become confluent and rupture, the contained fluid drying in crusts. When 
crowded closely together and broken the appearance is that of a red patch 
picked out with numerous small pits, each containing a droplet of sticky 
fluid which stiffens linen and is characteristic of the disease. 

The process is acute; the itching intense and paroxysmal. Rupture 
of the vesicles somewhat relieves the itching, but it recurs as the vesicles 
reform. 

This form of eczema is ai)t to pass quickly into one of the secondary 
clinical conditions as ivzmm ruhrum or eczema squamosum, or assume the 
pustular phase from invasion of the vesicles with pus micro-organisms. 

When there is no distinct vesicle formation but the epidermis is raised 
up by the pressure of serum and exposes a raw, oozing surface the condi- 
tion is termed eczema madiclans. 

Vesicular eczema occurs principally on the faces of infants and young 
children and upon the hands and feet of adults. 

Eczema Pusfulosum. This variety is often found upon the hairy re- 
gions of the body, especially the scalp in children, the presence of hair 
favoring the harboring of the micrococci of sup])uration. A few pustules 
are, however, commonly associated with all varieties of eczema. 

Pustular eczema is primarily pustular, or represents the pustulation of 
vesicles. The pustules readily rupture, their secretion drying into dirty 
brown, greenish or yellowish crusts, the exudation imprisoned beneath soon 
decomposes and gives rise to a disagreeable odor. 

The itching is nuich less than in other vari(»ties of eczema. 

Eczema liubrum represents a clinical condition which results from 
alterations in one or more of the primary lesions of the disease. The favor- 
ite sites of eczema rubrum are upon the scalp and face of children, the 
legs of middle-aged, stout people, at the flexures of the joints and be- 
neath overhanging folds of skin. The surface is red, raw, oozing and de- 
nud(Hl or crusted. 

Swelling and infiltration are i>resent. Subjectively there is burning 
and itching. 

Eczema Squamosum. This secondary clinical form commonly pro- 
(•eeds from a foregoing erythematous or i)apular eczema. It is characterized 
by reddened, infiltrated, scaly [)atch(»s, the scales representing the abortive 
efTort at regeneration of the horny layer. They are small, thin and non- 
adherent. »ythema co<*xists. 

When sciuamous eczema occurs about the joints or near the orifices of 
the body where motion is free and more or less constant, the infiltrated 
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skin loses its elastieity and cracks. This is Qb,«5orv{?d about tht? lips, anus, 
fiiigersi and jmlni. Clia[)pin>f m [)roduced in the name manner. The con- 
diticm thus broui^ht about has received the name of eezenm fissum or 
rimonum, 

Efzenm Svlfrosum. This type ii^ usually seen on the pahas aud stdey. 
The skill is thickened, hard, inehiMtie aud approaehes horn in consistence. 




Fig^ 32— ^Papiilo -Squamous Bcitenia, 

It displays but little iniianiniatorj^ reaction and is quite refractory to 
treatment. 

Eczema Vernwosum oeeurs aa hard, warl^- elevatitnis usually on the 
dorsum of the finpers and on the inner side of the index finder. There is 
sometimes an ill-smellin*i discharge which issues from between the clusters 
of hypertrophiod papilla*. 

Spmptoms atfd Course, Eczema may be either acute or ehrouie. 
The term chronic has no reference to the lentrth of duration of the dis- 
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ease but to the patholo^ncal condition, usually infiltration, which is pres- 
ent. A chronic eczema may at any time become* acute. 

Itching is the most constant symptom of the disease. It varies in in- 
tensity and is more or less intermittent and spasmodic. 

There are few or no constitutional symptoms of eczema unless such 
as are occasioned by the circumstance of loss of sleep from itchin<r. 

Patches of eczema are usually ill-defined, fading gradually into the 
surrounding skin and offering a feature of differentiation from the sharp 
eircumscrip)tion of certain parasitic affections. 

The disease is influenced by season and meteorological conditions. It is 
aggravated by ex])osure to cold and wind and sea air. 
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I'ijs- 33- — I'-czcnia WTnicosum (Unna). 

The duration of eczema is in tlu* highest degree uncertain and cannot 
be forecasted. It manifests but little tendency to spontaneous disappear- 
ance. 

Etiology. The causes of eczema are constitutional and local, or both 
combined. It is not contagious nor in a strict sense hereditary, though a 
dermal quality that seems to offer feeble resistance to the occurrence of 
eczema may l)e transmitted through many generations. 

Cousfifufiona! Causes. The gouty or rheumatic diathesis is an un- 
doubted cause of c(*zenui, although the ever-changing theories regarding 
uric acid have as yet failed to supply an explanation of the connection 
which is entirely satisfactory. Constipation, dyspepsia, deficient renal 
elimiiuition, functional disorders of the nervous system, diabetes, albumin- 
uria and debility, strunui, diMitition, prctrnancy and uterine disease, may 
be among the factors which arc, in a measure, responsible for eczema. 
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Local Causes. Any irritant, mechanical, thermal, chemical or para- 
sitic, sufficient to produce a dermatitis, may also cause eczema. Scratch- 
ing, strong soap, strong acids, dye-stuffs, poisonous plants, extremes of 
heat and cold, parasites, physiological or pathological secretions, are among 
the most frequent sources of irritation which are competent to call forth 
an eczema. 

Pathology, The process is one of inflammation of varying intensity. 
The changes begin in the upper part of the corium and epidermis and 
only in inveterate cases extend into the subcutaneous tissue. The papilla* 
are hypertrophied and frequently elongated by a downgrowth of the inter- 
papillary portion of the prickle layer. The bloodvessels are dilated, with 
the production of cell n la r oedema and infiltration. Parenchymatous oedema 
of the cells prevents proper keratinization of the horny layer, and as a 
result the cells retain some of their moisture {parakeratosis, of Unna) 
and cohere in the form of scales. Hyperplasia of the prickle layer pro- 
duces the papular elements (acanthosis), or the cells are pushed apart, 
their prickles forminj; a network which becomes soaked with fluid, grad- 
ually rising to the surface as weeping or oozing. In the construction of 
a vesicle the homy layer constitutes the roof and the rete cells are flat- 
tened by pressure of the lluid. In eczema rubrum this layer is raised off 
exposing the sf rat urn ttnicosiitn. j)artly denuded, partly crusted or entirely 
concealed beneath crusts. 

Diagnosis. The diagnosis of eczema is, as a rule, easy, although the 
protean character of the disease is capable of producing perplexity. There 
are certain cardinal features which it' held in mind will materially assist 
in removing diagnostic difficulties. 

Symmetrical distribution, swelling and a^di^na, exudation of albu- 
minous fluid, infiltration, poor definition of the patches, polymorphism of 
the lesions, and, subjectively, itching, make up a symptom-complex that 
should prevent eczema from being confounded with another affection. 

The specific points of difference between eczema and ceilain com- 
mon affections, which in some of its phases it may resemble, may be ])i'iefly 
considered. 

Erysipelas may be mistaken for eczema, but is to be distinguished 
from it by being essentially acute, frequently beginning from a small abra- 
sion. The patches of erysipelas are smooth, tense, glazed, dusky-red, 
sharply-defined and painful. There is considerable oedema and swelling, 
with discrete vesicles and bullae Constitutional symptoms (chill, fever) 
b(»gin early and may be severe. 

Pso7nasis is diagnosticated from scpiamous eczema by its dry. sharply- 
circumscribed, round or oval patches, covered with adherent, papery, sil- 
very scales. Itching is inconspicuous. Psoriasis shows predilection for 
the scalp, knees and elbows. 

Tuira Circinata. Ringworm of the body presents marginate, usually 
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circular patches which clear in the centre and extend peripherally. Itch- 
ing is slight and the diagnosis may be fixed by the discovery of the tricho- 
phyton in the scales. Disseminated ringworm of the scalp is often diffi- 
cult to distinguish from a scaly seborrhoeic eczema without the aid of 
the microscope. 

Sycosis may be confounded with pustular eczema. Sycosis is a disease 
of the bearded face and begins in the hair follicles. The pustules are 
discrete, flat, rupture with some difficulty and are pierced by hairs. The 
skin is livid or lurid red and small, deep-seated cutaneous abscesses are 
sometimes seen. Sycosis is also very rebellious to treatment and displays 
a marked tendency to recur. 

Impetigo contagiosa differs from eczema in that it is contagious, be- 
gins as a flabby, discrete vesicle or bulla, springing from a slightly in- 
flamed base. The roof of the vesicle or bulla partially slips off disclosing 
a shallow, raw floor which is (piickly covered with loosely adherent, dark 
crusts. Itching is very slight. It is readily curable under treatment with 
antiseptics. 

Herpes zoster has a slight resemblance to vesiculo-pustular eczema but 
the grouping of the vesicles in the former aflVction. their distribution and 
the precursory and actual pain will .serve to establish its identity. 

Scabies closely resembles vesiculo-pnstulai- eczema and in fact the two 
may coexist when vigorous treatment has failed to entirely subdue the 
itch, but has in addition engendered an eczema from irritation. The gen- 
eral picture of scabies, its location, the linear arrangement of vesicles and 
pustules, the nocturnal character of the itching, should lead tx> a correct 
diagnosis, while the discovery of the aearus in the cuniculi puts it beyond 
doubt. 

Treatment. The treatment of eczema is both general and local. In 
the former instance the cause should b(» reached and, if possible, removed^ 
Failing in this only the most general rules apply. Tonics such as quinine, 
iron, arsenic and nux vomica, the reconstructives, as cod liver oil and the 
malt preparati(ms, are in frequent recpiisition. Alkaline diuretics and 
the free drinking of water are beneficial. The tonic diuretic Basham's 
mixture is valuable especially in children. Malcolm Morris recommends: 
wine of antimony during the acute stage of the disease, and an emulsion 
of turpentine during the same period is suggested by Crocker. 

Laxatives are often demanded for the relief of constipation. The fol- 
lowing is serviceable for atonic dyspepsia with constipation (Schamberg) : 
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Tinct. Nucis Vomica*, 

Acid. Hydrochloric. Dilut., aa ."ss. 

Fluidextract. Cascara^ Sagrad., 

Tinct. Cardamom. Co. aa q. s., ad ,vij. 

M. Sig. Teas[)oonful three times a day after meals. 
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Tincture of viola tricolor i^ pansy) and extract of rnnux root liave 
been highly praised in the treatment of eczema, thouj^h the results obtained 
seem scarcely to measure up to specifications. 

Arsenic is directly beneficial only in such chronic conditions as squamouh 
and papular eczema, and when used under these circumstaiu*es should be 
pushed to the limit of tolerance. 

Diet and hy»iiene «re of impoi-tance. The former sliouhl be rrj^u- 
lated with a view to elminatin^^ any disturbin^^ factor that nwiy proceed 
from the digestive tract. Highly seasoned, greasy food, salt fish and m*»atii, 
cheese, pickles and other condiments .should be interdicted. Sugars *and 
starchy foods are to be avoided. Tea and coffee had best be dis(M)ntinu<'d, 
and alcohol forbidden. 

Local Treatment, The local treatment of eczema is of the highest 
importance and calls for the exercise of nuich skill and patience to secun* 
the desired result. The choice of remedies and stnMigth of application 
must be regulated by the degree of intiammatory action, the stage at whicii 
the disease is encountered, and its extent. One of tlu* guiding principles is 
to use sedation in the acute stages, stimulation in the chronic. 

Water has a deleterious effect during p(»rio(ls of activity and siiould 
be used under this condition no mor(^ than is (fonsistent with cleanliness. 
It removes the oil from the skin and r«'tards keratinization. It may be 
made less harmful by the addition of starch, bran, oatmeal or borax. In 
the chronic states hot water is frecjuently of .servici* in energizing an indo- 
lent process. 

When the eczema is moist and oozing, lotions an<l |)owdcrs are th«» 
remedies to be preferred, as nn<'tuons substances do not adhere to a wet 
surface and may do actual harm. 

Ointments and pa.stes should be r«*served for- subacute and chronic 
eczemas where exudation has abat<Ml. 

Before begiiuiing local treatment crusts must be n-moved with vaw?- 
line, olive oil, or potato or starch poultices. 

Acute eczema. In acute eez^'ina of the erytlnMnatous or v«*Hir'ular type, 
lotions are used to advanta«:e. Th** followinjr are good cxiunfileH of ih«*ir 
class: 
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Calamin. 

Zinc Oxid.. an r»ij 

Acid r'arbolir-.. r»j 

Aqua' CaJeis. -i j 

Glycerin. \\ 

Aqua- liosM' ad. J^\ \\\ 
M. S;'^'. Shal:*' afjd '«pf*ly j'>";n);. «'V<i ;, t -.•.«/ *,»• 
thn-'- ho!jf ■ 
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Ilydrarg. Chlorid. Mitis, gr. xxx. 

]\hieiIago. Tratiacanth, 3j. 

A(iuae Calcis, oviij. 
M. This may be used pure or diluted. 

Weak solutions of lactate or subacetate of lead, saturated solu- 
tions of boric acid, lead and opium wash, are all appropriate to acute 
eczema and are more or less dependable. 

This combination of iehthyol will be found beneficial: 

1^ 

Iehthyol. oj. 

Zinc. Oxid. oj. 

Glycerin. 5ss. 

Aqua\ fjiij. 
M. Ft. lotio. 

Bnlkley recommends a solution of potassium permanj^anate, two grains 
to the ounce of water. 

In circumscribed, acute eczema with wocpinj^:, jiaintinjr the surface 
with a solution of nitrate of silver gr. x to spirit of nitrous ether Jj will 
often promptly convert it into a more mana<;eable s<piamous eczema. A 
solution of subacetate of lead and liquor carbonis detergens, each one dram> 
to an ounce of water,, will serve the same purpose. Liquor carbonis de- 
tergens is made from tincture of soap ])ark, nine ounces, coal tar, four 
ounces. Digest for eight days and filter. It is the mildest of the tar prepa- 
rations. 

Dusting i)owders are useful in erythemalous and vesicular eczema to 
soothe and protect the inflamed surface. Many powdered substances are 
used for this purpose, those in general use being Hour, starch, the oleates 
and stearates, boric acid, talc, zinc oxide and magnesium carbonate. These 
may be used singly or several may be combined. The addition of carbolic 
acid or camphor to the powder increases its antipruritic elfect. The fol- 
lowing may be used: 

1? 

Pulv. Camphor., oss. 

Pulv. Zinc. Oxid., .liss. 

Pulv. Amyli, 3vj. 
^I. Sig. Dusting powder. 

When exudation has been checked with lotions or ])owders, ointments 
may be used. The medicaments may b<» ineoipoi-ated with lard, plain or 
benzoinated, pt^trolatum, lanolin or cold cn^am. The last named should 
not be employed as an ointment base for a tluid as it already contains rose 
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water to the point of saturation. The ointments used in this stage of the 
disease must be bland and unirritating and should be made up of such 
remedies as oxide of zinc, boric acid, magnesium carbonate, ichthyol or 
small proportions of salicylic acid. 

The diachylon ointment of llebra is time-honored and meritorious. It 
should be used fresh and is thus prepared : 

1? 

01. Olivar., 3xv. 

Litharg., Jiij 5vj. 

AtjUie q. s. 

('(Mjue et adde 01. Ijavandul., oiii. 

Ft. unguent. Sig. Api)Jy as a sj)read plaster. 

Pa.stes also serve a good i)urpos;e in subacute eczema without much 
exudation. They are made fiom ointments by the addition of inert pow- 
ders as starch, tale, infusorial earth, magnesium carbonate. 

Lassar's pastr, which is in general use, is composed as follows: 

u 

l^ilv. Zinc. O.Kid., 

Pulv. Amyli., afi oij. 

Vaselin., 5ss. 

To this may be added any of the drugs mentioned in connection with 
ointments. 

Ihle's paste resembles Lassar's, with the addition of lan*)lin. 

Pastes are spread on linen or gauze and ai)i)liHd to the affected part. 
They require to be changed li^ss frecpiently, and are more cleanly and 
agreeable than ointments. 

Local treatment of Chronic Eczema. Ointments are especially serv- 
iceable under these conditions aiid offer a formidable list from which to 
select. 

The tarry preparations are particulaily beneficial in the dry and scaly 
phases of the disease. Of the ])reparations of tar, pix liquida, oleum rusci, 
oleum cadini, are the most emi)loyed, and usually in the form of a five to 
ten per cent, ointment. Bulkley's liquor jyicis alkalinus (pix liquida oj, 
caustic potash gr. xv, distilled water ."^v; dis.solve the i)otash in the water, 
add the tar slowly and rub u]) together in a mortar) is employed as a 
lotion, diluted in proportion of one dram to an ounce of water, in chronic 
eczema and old, thickened, itching patches. 

Oil of cade may be used under the sai;ie ennditicMis and is ap])li.ed 
with a stiff brush. The oil of cade may be emj^loyed in solution in collo- 
dion, with a little castor oil added if the collodion is disposed to make the 
skin crack. 
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Pix liquida may be used in the same manner as the oil of cade but 
is more stimulating and requires the after use of a bland ointment. 

Tar should always be used cautiously as it is not well borne by some in- 
dividuals and may even produce general toxic symptoms. 

Green soap is useful in chronic eczema. 

In infiltrated, inveterate eczema the Vienna plan of scrubbing the 
part with green soap, following with diachylon ointment, will often serve 
to clear up the thickening. Though apparently harsh, the method is often 
followed by surx)risingly good results. 

Other remedies for chronic eczema are preparations of mercury, cal- 
omel, red and white precipitate, fifteen to thirty grains to the ounce, in 
ointment form, salicylic acid in ointment, paste or plaster, resorcin, ich- 
thyol, iodine. 

The strength of these prepaiations must be governed by individual 
requirements. It is best to begin with small i)i'op()rtions and gradually 
increase them. 

Fixed dressings are employed especially in dry and scaly eczemas 
although their use is by no means confined to such cases. Erythematous 
eczema of the body is often ertectively treated by these means. The glyco- 
gelatine devised by IJnna is made according to the following formula: 

1^ 

Zinc. Oxid. 

Gelatin., aa 5J. 

AquiP Destil.. oiij- 

The gelatine is melted over a water bath and the zinc oxide added. 

Two per cent, of ifhthyol is a useful addition, and other drugs may 
be incorporated. 

The dressing is applied by first melting it over a water bath, then 
brushing it over the surface. When nearly dry, cotton should be freely 
dabbed upon the dressing, or it may be cov(»red with a thin gauze bandage. 
It is designed to remain in position for several days. 

Linimentum exciccans of Pick is designed for a similar purpose. It 
is composed of Acid. Boric, oss., Gummi Tragacanth. 3j, Glycerin, oss, Aq. 
Bullientis ?)iij. Zinc oxide may be added to stilTen the preparation. It is 
used as a varnish but is not very comfortable. 

Elliot has substituted for tragacanth in the above formula its deriva- 
tive, bassorine. His bassorin-dextrin paste is composed of bas.sorin, one 
ounce and a half, dextrin, six drams, glycerin, two drams, and water suf- 
ficient to make three ounces. 

Plaster-muslins are made by Heiersdorf, of Hamburg, under Unna's 
direction. The medicament is incori)orated in the oleate of alum and 
spread upon a thin she<»t of gutta pei'cha backed with muslin. The mus- 
lins are divided into squares, each sfpiare containing a definite amount of 
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the ingredient. The most irenerHlly useful is the inereury-eai-l)()lie. whieh 
acts well in the treatment of cireumscribed i)atehes of chronie ee/.enia. They 
are expensive and ean be used only by the better elass of patients. 

Tnua's salve-nnislins are in etteet spread plasters of elejrant a])pear- 
anee and irreat adapta])ility for use on tiie extremities, but their priee is a 
serious obstacle to their more jreneral employment. 

REGIONAL AND SPECIAL VARIETIES OF ECZEMA. 

Eczema of Ch'ihlnn. OwiuL*^ to the delicate texture of the skin in 
infants and youn«r ehildren eczema is usually acute and t)t* the erythema- 
tous or vesieulo-pustular form. The scalp is mon» frequently attacked 
than elsewhere, while next \n fn^quency come* the face, cicases of the neek, 
flexures of the joints and ano-ircMiital r(\irion. 

A lar^e number of infantile eczemas are undoubtedly due \o disorders 
of dijrestion arising from over-feedinir or injudicious feedintr. Struma 
and debility are responsible Tor others, but ther^* is left a not inconsid- 
erable class in which all of these factors arc absent and the (►rijrin of the 
disease remains obscure. 

Trvaimt ni. The treatment of eczema of childivn must b(» directed on 
jreneral lines, with such advice and admonition in the matter of diet as 
appears applicable to the case. The disease is a^^«rravated by scratching, 
which is usually ficely indulged in, as but f(»w children are capable of re- 
sisting? the impulse. F^ttMual viirilance on the pai't of the att<»ndants is 
required to prevent the pati(*nt fi'om undoin<_r. by a sudden and furious 
scratching?, the work so laboriously built up. It may be necessary to con- 
fine the hands by pinnin*? toi^ether the oi)eninjLr in the sKm/vc of the dress, 
or even applyin«r a plaster of ]*aris bandajic around the elbow joints to 
limit the motion of the arms and i)i'event the child fiom reachintr its face 
to scratch it. The finji:er nails should l)e kej)l closely cut. 

The local treatment is ni)t dilVerent Jroiv. that laid down for adults 
except that special caution should be exercised in the matter of stn*ntrth 
of the api)Iication as the skin of a child is much less resistant than that of 
maturer i)ers()ns. 

Eczema of the Scalp in i'hihln n. Eczema of the scalp in children is 
iLSually of the pustular variety. Pustules form, rupture* and their con- 
tents dries in crusts in which the hair becomes entangled. When the 
crusts are removed a red. raw surface is exposed. The post -cervical irlands 
are apt to l)e enlarijed. 

Pediculi are sometimes present aiul it is always advisabh* in this 
form of eczema to look for nits elinirinjr to the iiair shaft, the presence of 
these ova offerin«r incriminating: evidence even when ihe anility and wai'i- 
ness of the mother louse has enabled her to escape detection. 

Eczema capitis in childn'n ordinarily causes a traiisiciit l(>ss of hair. 
The brown, adherent crusts {crnstd /uchn) found on the heads of infants 
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unless removed, or if removed ion viLromnsly. may hef^ome the starting 
point of a genuine eeKenui. 

Treutnieni. The crustg are removed \\itlt a Kohitiou of bicarbonate of 
soda or borax, or they may be softened with olive oil and slipt^ed off. The 
remedies are then npjilied in the ft^rm of ariiumns or ally lotions and oiiit* 
meiits. Some typieal h>tions fire the following; 
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Acid, Sulieylie., 
(jlycerini, 
Aqme Rosa\ 



gr. XV. 
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Sattirated wateiy ?ioliitions of borie aeitl. 

Hesorein, two ^'raiiis to the ounee of water. 

These are serviceable in aente eezema ; later ointments of tar, sulphur,. 
salicylie aeid» ammonia te of merenry are indicated. The &tren<rth of t he- 
ointment must be reffulaled by the decree of stimnbiliun desired. 

When pedieuli and nits are discovered the hair slundd be Mhinirled* 

Eczema of thr Fate in Chitdren. Eczema of the face in children m 
ordinarily of the vesicular or pimtiilo- vesicular variety, and is aeeompaniwt 
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by exudation and crusting. The itching is severe and there is not lacking 
abundant evidence of rough handlinir by the patient's nails. 

Frequently the entire face, with the exeej^tion of the lips, lids and 
nostrils, is involved. 

The orificial borders are sometimes eoneerned in a form of eczema of 
a moist or squamous type in strumous or debilitated children, which is 
quite distinct from the type of tlu* disease under consideration and shows 
no disposition to assume its florid tendencies. It is sometimes called stru- 
mous eczema. 

Treatment, The crusts are removed atul soothing, drying lotions ap- 
plied. Ichthyol in watery solution five per cent, strength, calamine and 




I'JR- 35- — Kczema of I-ace and Scalp (I'nna). 

lime water, carbolic acid solution 1:100, or lotio nigra (calomel and lime 
water) may be used. 

Lassar's paste is useful when the exudation is checked. 

Ointments containing a small percentage of tar or salicylic acid are 
serviceable when exudation is scanty and moderate stinnilation is required. 
The ointment may be spread on the woolly side of canton tlannel, cut as a 
mask and held in i)osition by strings tied behind the head. 

Diachylon ointment must be remembered in this connection. Fox ad- 
vises the official unguent urn zinci oxidi. 

Eczema of the Fact and Scalp in Athtlfs. F]czenia in these localities, 
especially the former, is usually of the seborrh<eic variety and will be con- 
sidered more fully under that title. 

Erythematous eczema is common on th'^ face and is usually acntr. 
When, instead of disappearing, it remains to assume the chronic form, tin* 
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skill becomos clusky-rpcl, thickened, deeply-lined and slightly scaly. The 
ears are fie(|nently involved and become swollen, thickened and leathery. 
The meatus is narrowed by swelling and the walls of the auditory canal 
are thickened and scaly. This condition may also affect the membrana 
tympani and produce impairment of hearing. 

Itching is usually intense. 

Trcaimcul. The face should be protected against exposure to cold 
and wind. Calamine and lime water may be used during the day, and 
ichthyol 1 :S, at night. Stearate of zinc is serviceable as a dusting powder 
to protect the skin, and Pick's varnish may be used for the same pur- 
pose. Li(iuor carbonis detergens in varying proportion is also beneficial. 

Chronic ca.ses require stimulation, the stronger tar ointments being 
esi)ecially valual)le. Painting the face with glyco-gelatine at night and 
removing it in the morning, and anointing the face with cold cream is a 
plan that often proves effective. 

Eczema of the auditoiy canal will freciuently yield to applications of 
nitrate of silver {\i,y. x to ,ij), followed by mild salicylic ointment. 

Bier's congestion method has been successfully applied to eczema of the 
face. It consists in passing an elastic band around the neck tight enough 
to prodiKM^ a certain amount of congestion, l)ut not enough to impede 
respiration. 

Eczema of Iht llniul<. The hand is a very frequent seat of eczema, 
where it may manifest itself under several forms. 

In ^'occupatioir* ec/ema, the skin of the palms is thickened, more or 
less scaly and fissured. From elasticity of the skin the hand is held in a 
half-closed positicm. The whole palm may be involved in eczema of the 
hand, or the eruption occur in circumscribed i)atches. The finger tips 
alone, or the tips and sides of the fiimers, may be concerned. In the former 
tlu» palps of the fingers near the nail become hard and fissured. 

Another variety, commonly vesicular, may coexist with eczema else- 
where and generally proceeds fi'om digestive disturbances. 

There is also a lUMU-otic type which displays vesicles situated along the 
course of the cutaneims nerves; and a gouty type which is circumscribed, 
scaly and itchy. 

Unna regards eczema of the hands as a frequent concomitant of se- 
borrhcric eczema elsewhere. 

Tnatmrnf. The treatment of **<K*cui)ation " or **trade'' eczema con- 
sists in removal of the cause. If this is not feasible, some effort at pro- 
tecting the hands nuist be made, liubber gloves, or kid gloves with the 
tips of the fingers cut off, offer some ])r()tection and should be worn where 
the nature of the patient's occupation admits. Pick's varnish or salicylic 
acid in collodion may be usrd. 

In eez<»ma of tlir dry, thickened type, keratolytic agents and stimu- 
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lating uiritmeats aiv required. Liquor polaJs-Hav or salieylic a(*icl, twi-nfy 
to eighty grains as a sspread planter, or a twenty per eeiiL salieylit* mM 
plaster, «*r the ?ianie drug in collodion, may lie applied to remove the thittk- 
ening. Tar in the farm of a atron^ ointment of the oil of cade, cjr |dx 
liqutda, is frequently of ^n'eat serviee, as is aho nmmoTiiate' of iuereury, 
twenty graius to a drarii to the onnce of eold ereaiiu 

Vesicular ee^.enia of thr hand m treated with a satiu*ated ^^Uitiivn of 
bttric acid* black wash *»r u sohition of resorcin, five iirains to the ounce oT 
water. These applications slioidd be followed by a mild <*iiitmt^nt mich as 
diaehvlou or zinc ointment. 




FiK. 36.— Section of Skin from Chronic Eczema (Schanil>crg) ;i. Epidentiis; b, Rctc 
matpighii; c, Pigmeated cells and cnhrged i>iipilJx: 4, Cclhihr hyperplasia 
around bloodvessels; e. Diffuse cell inftltrntion. 



A »rood phiu of treatment m U> rHijiturr the wsieles. tlii»ii afvply a 
Sidution of Jiquor phimhi Hubiici-talij*, liquor earboiijs deter*5entis, each one 
ilriun, roHi^ water, one oiineH, This will chfck tlie exntlatfrai, after which 
a pante containing ten jrrains of nalieyUe acid to the uunci* is spreatl on 
^uze and the jmrtR handa^ed. 

Arsenic is valnablc internally for tlie m^nrotic type of eczenja of the 
hands. 

For gouty eezpma, Startin's mixtnn^ will be fonml adtniralde. It is 
as follows: 
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Qiiinin. Siilph., gr. xxiv. 

Magnes. Sulph., ovj. 

Ferri Snlphat., oj. 

Acid. Sulphuric. Dil., 3ij. 

Tinct. Nucis Vomica^, 31 j. 

S.\Tup. Pruni Virgin., 5J. 

Aqua3 ad, .^iv. 
M. Sig. Teaspoon i'ul in water after meals. 

Eczema of the Nails. The nails are usually secondarily involved, one 
or more of them being aflPected, larel^ all. The nails lose their lustre, be- 
come rough, uneven and as the disease progresses, thick, shortened aud 
brittle. Occasionally they may be shed. 

The treatment is largely that ot eczema of the hand with which it is 
associated, especially when the former occurs at the tip of the finger or the 
root of the nail. Paintinjr the nail with a solution of silver nitrate, thirty 
grains to the ounce, or with a ten per cent, aleoholie solution of pyrogallol, 
in each case followed with salicylic or »'csorcin ointment, will sometimes suc- 
ceed in relieving the condition. 

Eczema of the Gonfnis and Anus. Kczcma of the trenitals occurs in 
both sexes. In women the labia are the usual site, though the eruption may 
extend upward to the mons veneris, or laterally to the thighs, or jwsteriorly 
to the perineum and anus. 

The eruption is generally of tlic erythematous, papular or squamous 
type and dry, though at times the e.vudation n:ay be very great. In pro- 
tracted eases the .skin becomes reddened, swollen, lined, infiltrated, thick- 
ened and fissured. 

Itching is often intense and constant luhbing and scratching may 
establish the habit of masturbation, with its attendant train of ills. 

Diabetes with decomposition of saccharine urine, or from the dispo- 
siticm of the disease to induce low forms of iullannnation, is a cause and 
this fact should be borne in mwd and an examination of the urine nuide 
in every case of genital <»ezema in women. 

Albuminuria is also a predisposing cause, while, locally, irritating 
vaginal discharges, friction from op])osing surfaces, venous congesticm 
from i)ressure by ut<M*ine tumors or pretrnancy, may give rise to an eeze:na. 

in men the penis and scrotum are concei-ned, with or without involve- 
ment of contiguous parts. Here, as in women, the eczema is of the ery- 
thematous, i)apulo-pustular (of the scrotum) or squamous variety. It is 
usually dry but may be moist, th(» di.scharge at times being so profuse as 
to soak through tht* dressings and soil the clothing. The skin in well 
established cases, is n-d, thickened, leathery and sliirht ly scaly. The folds 
of the scrotum are deepened, the bottom of a fold srnnetimes escaping 
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while the raised edges are attacked. The itching is often very severe, at 
times disabling. 

Eczema of the anus may be limited to the margin or ref)resent an ex- 
tension from neighboring parts. It is ot* the thickened, infiltrated, fissured 
variety when at its maximum developnuMit. The itching is marked and 
the fissures painful, especially during defecation. An ill-smelling moisture 
is frequently present which gives to the parts a sodden, maceratt^d ap- 
pearance. Constipation and hiMisorrhoids favoi* the occurrence of the 
disease. 

Treaimcnt. The constitutional treatment of eczema of the genitals and 
anus is that of the i)rov(K'ative cause. 

Locally, black wash, calami uc and lime water lotion are both useful 
in the acute stage. AVcak solutions of iclithyol or boric acid lotion applied 
hot are also serviceable. Hot water alone gives temporary relief to itching. 

The tarry pre])aratioiis aie useful in the subacute and chronic stages. 
Unna recommends resorcin. izlyeeriue, each live [)arts, alcohol, one huildred 
parts. Dilute with three pai ts of warm water and apply on absorbent cot- 
ton, covering it with rubber tissu(\ 

Nitrate of silver painted on at intervals, followed by Lassar's paste 
with the addition of iehthyol and earbohe acid, is to b<» recommended. 

In eczema scroti a suspens»)iy banda.ue should be worn. 

Eczema of the anus is an unconnnonly obstinate afVectiim and will 
often prove resistant to treatnuMit. In the acute cases the same treatment 
is applicable as in t*c/ema genitalium. Chronic cases re(|uire stimulating 
ointments of mercury and tar. The X-rays have i)roven beneficial in 
eczema of the anus but care will hav<^ to be taken to avoid causing azoo- 
spermia from exposure of the testicle. When the eczema is acute, hot boric 
acid solutions, followed by an antipruritic dusting i)owder. will afford 
some relief. An ointment of ta?- oi* oil of cade, oi- one containing ten per 
cent, of orthoform may be tritd. A saturated solution of nitrate of silver 
in sweet spirit of nitre has proven Cui'ative. l>ronson's antipruritic solu- 
tion, composed of carbolic acid, liquor p<»tassa*, each one dram, and linseed 
oil, one ounce, may be briLshed on after tlie parts have been carefully dried. 
Carbolic acid will not act as a cauterant in this proi)ortion when com- 
bined with linseed oil. but must be uscmI with some 4-autIon where the skin 
is delicate. 

Grindon jecommcnds the followinir: 



If 



(.■ocain. I lydnu'hlorat ., 

!Morphin. Ilydi'ochlorat.. aa gr. xv. 

Iehthyol., r»j. 

Pulvis Amyli, .li.jss. 

Petrolat.. .*>ss. 
M. Ft. ung. 
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E('i( ma of thr Ltjjs. Eezemft of the legs is usual ly of the type of 
rvzenm rubntm or ivzaiau maflidtnts. Its favorit.i^ yite is the hiwer aiile- 
rior third of tfie I<*L^ willi the ankle- The skin is hh a nilr trnirh thi(*kriied* 
sorrietiiiies ^lephiuoinsic. The sijrfm'e ik t-riistrd and wlu*ii Ihe erikst^ are 
removed the skin beneath is raw, red, oozin^f and intiltrated. 

Small eutaneoiis «l>seesses and larirer nieers which ^ive ri«e ta sears 
when the eessema is ht*aled. are freqnently aceonipariinu-nts. 

¥ariet>se veins with earisc^iiient siln^^nnh venous eireulatiun often enrw- 
plicatethe disefise and are prohahly potent faetors in it-s |irodnetion. 




I'ig- J7— Chrojiic Ec^cnirx with Ebphantoid Thickening (Dyer) 

7'rtatmt nt> Rt*niovnl of the varieoHed vessels in not iiifrt^qneiitly fol- 
lowed by a disa[4K*arHni*e of the eezcmo. In every i^ast* VmntUig^es, e of ton, 
t^aulu^l nr rulihiM% slmnlil Ijk nse<l to support lln' liinh Hud aid return eir 
culatioir. In ri\svH with hnt little disehiir»!e, pastes of iehthyol, salieylic 
at" id, tatiiiie ;ieiil *ir pm*ipitat<^tl snl]>luu^ a**l well, hk rlot^s tlie jilyeo*geIatine 
fixed dressiuy:- The lutlrr will out starve wrll hi lint weather as it tends 
to soften Hud lieeonie thin rrnui heat and retained seeretions. 

Ah a tour ih- fftrtr, Hi*hra*s [dan of seriil^hini^ the snrfaee vigorously 
with ^reen *soa|i, then applying diaehylou ointment, sh*odd he «riveu a trial. 

Rest in bed with the liinh elevated sUonld jie prat*tised whenever prac- 
ticable. 
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Eczema of tftt Mpplts. hi thin sitaatioii e^^eiiia h commonly of the 
floured tyi>€\ and oceumHi; frequently in nnrHiau wuuieu gives rise to 
much pain. Abscess of Ihe breasts may lie weasiont?d by inl'eetiou throiigb 
Ibe fissures. 

The eraeks sbonkl W painted with nitrate of ftilver, ten grains to the 
ounce, or with compound linetnre of lituzoin. Orthoform (new) applied 
a shfU't time before luirsin^Er and then wiped off will fjive some i^lief from 
pain. 

Nipple shields aie rarely siiceesaful. 




Mg^ 38,— Chronic Ecjfcma of Leg. 

It should bi^ biirui* in uiiiul thai the rejrion of the nip[>le h sreatly 
affected by the acnnis t*cabiiM, 

Eczema of flu Ltpn is of the sriiiamous or cxuditijr variety. It may 
affect one or both lips. 1*here Is often a strumous elemeui ar n history 
of diirestive disordrrs. 

The IreatnK'tit is iJ*it ditTerent from that of pc/cma elsewhere, except 
that [>oisonotts substanees are to be avoided JlcCaU Anderson recom* 
mends paint injr the li|i*^ with li(|nor piitassie, and ivashinu ihem frequently 
in euld water. Frequent jmintint.' with eorTq^mnd tinelun* uf lieiuoin will 
occasional ly yield Kood results. An ointment of saloh fivi* |K*r cent,, will 
lye found helpful 
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ECZEMA SEBORRHOEIOUM 



ECZEMA SEBORKIKEICILM. 

Synonyms: Dermatitis seborrhceica. 

Definition. Seborrh(pic oczen:a is the name given to a elass of cuta- 
neous affections ivsemblinfr eczema, but differinp: from it in certain clin- 
ical and morpholojrieal peculiarities. It was fir^t described by P. G. 
Unna, of Hamburp:, in a communication to the International .Medical Con- 
gress held at Washington in 1887. 

Symptoms. Sel)orrli(eic eczema originates in the scalp and from thence 
by slow progression extends to other parts of the body rich in sebaceous 




I'ig- 39- — Sil)orrluric Fxzcma of Face and Head (Unna). 



glands and hair follirlcs. such as the eycl)rows, beard, sternal region, axil- 
lary spaces and cruro-gcMiital folds. 

The erui)tion appears as a more or less diffused sealiness of the scalp, 
accompanied by sonu* loss of hair. The hair is oily, dank and adherent 
from an exeess of sebum, or dry. llay-likc and lustreless. This condition 
constitutes what is known as dandruff' and th<» loss of hair associated with 
it has received notice under the term aUtfnrin srhorrhaira. 

In another variety «>f seborrh(eic eezema the skin is more severely in- 
volved. The surface is hyjxM'iemie and sliLditly infiltrated, the scales thick 
and greasy and surround tlu' hair like a euff. The eruption extends to the 
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hair margin where it may l>e s^'en cirtirely or in part encircling the head- 
corona sehorrhceim, the seboiThfrfc diadem^ In this etnitlition the diseftse 
may spread to the face and eai^. 

In a still more advanced type the infiaTrmiatory feature becomes pro- 
nounced, witb more or less tension, swelling atid exudation. It extends to 
the ears and may jiroduce Assuring at the aiirieulo-masttiid sulcus; from 
thence, e^peeially in infants* it reaches forward to the face, neek, the 
scalp in the meantime tending to assume a statt* of dry j^:5nrfiness. Tliis 
condition is essentially elironie» waxing and waning with the seasons and 
influenced to some extent by the condition of the general healtli. 

Next to the scalp the mid-sternai region, especially in men, is ih** 




Fig, 40. — Crusted Eczema (Unna). 



favorite location of seborrhceie eczema. It is tranifcsted in the form of 
one or more patches of greasy scales, seated npon a yellowish-red base and 

tcTidiug to assume a circular outline. Thi' itching, except in hot weathf*r 
and with active sweating, is slight. The patclies are small, rarely ever ex- 
ceeding the dimension of a five-cent piece. 

Efiofogif^ According to Unna sehnrrhu'ie e(*zema is due to the pres- 
ence of the moroeoccus. It is mildly contasfions. I'nna includes ruidcr the 
name many more conditions than are generally yielded as properly be- 
longing to sehorrhoeic eczema, yet the present state of our knowledge of 
eczema is too inchoate to admit of gainsaying him. 

Treafmeiit. The treatment of the niilder forms of seborrhojic ©c^ma 
of the scalp has been considered under alopecia (q, v, V 
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Lotions of resoreiu, salicylic acid, and ointments of sulphur are among 
the most serviceable remedies. Sulphur ointment consisting of precip- 
itated sulphur, one dram; cold cream, one ounce, may be used when there 
is no i)articular objection to its use on the part of the patient, and isi 
often more effective than a lotion, as it remains lonj^er in contact and does 
not have to be rei)eated at so fre(|uent intervals. The ointment may be ap- 
plied to the scalp along parallel lines and rubbed in well, avoiding, so far 
as possible, unsightly greasing of the hair. 

For seborrhteic eczema of the face, lotions of ichthyol or salicylic acid 
are useful, as is creosote in an ointment or lotion. The following paste is 
helpful : 

l> 

Sulphur. Precip., 5j. 

Zinc. Oxid., 

Pulv. Amyli, a a oj. 

Acid. Carbolic., gtt. v. 

Ichthyol., gtt. XX 

l^etrolat. ad, f>j. 

M. ft. past. 

La.ssar's paste wi(h the additi(>n of five to ten grains of salicylic acid 
will generally relieve the eczema of the back of the ear. 

For seborrhaMc eczema of the chest this ointment may be rubbed in 
briskly twice a day : 

i: 

llydrarg. Annnoniat., gr. xx. 

Acid. Carbolic, gtt. v. 

Fnguent. A(|. liosje ad, ^. 
:\1. et ft. uiig. 

ELKIMIAXTIASIS. 

I)rfiniti<ni. Klephantiasis is a chronic, non-contagious disease charac- 
terized by inti^rmittent febrile* attacks, (*ach attack being attended with 
inflannnation and progressive hypertrophy of the skin and subcutaneous 
tissue of an <'xtr(»mity or the genital orj^ans. Tb're is an enlargement of 
th(» lymi)athi<'s of the parts atfectt^l, pigmentation and warty growths. 

The dis(»as«» is connncm in troj)ical and .subtropical countries. 

S!/mi)f(*nts. The disease begins with a rigor, followed by fever and 
sweating, the so-called t»lcphant(>i(l fever. 

The local symptoms appear as an erysipelatous inflannnation of the 
extn'mitics. the scrotum, hibia or brrnst. Thr lym])liatics are swollen and 
tender and \hv in'ighboring trlands somewhat tumefied. The local disturb- 
ance subsides but tlie swelling docs not disappear. 
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Tliese attacks oeeiir at i*egii1ar iutervak until the part affeett^d beeomes 
chrouically swolk-n, a'dematoim and liyptnlrophivd. Tht* «kiii in inunousely 
thickened, its surface ritgiKm, dceply-piguiented and studded with warty 
growths. There is ninre or less fijs8iiriii^% with the eseafK* of a foLd-snielling. 
mueilaginous discharge. Eezenmtous intlaniiijatiori with iileei-s is of ten 
superadded. 




Fig. 41. — Elephantiasis (Dr Olimann-L>«nit!inil). 



The general health is uot a.s a rule mttaldy atWrted. though the patient 
may be disabled from the weight of his eneurnljrariee. 

Etiology. The etiolo^' of elephantiasis is obscure. Adults suffer more 
than children and the dark raees more than (he wliite. It is a disease of 
hot, moist climates and is especially frtM|aent in Sujooa, Manson atid other 
obaervers regard the disease as due to a niicrasrtitne Thread worm, the filaria 
mnguinis homink, the same parasite that m*enrs in b7nph serotum. These 
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offer obstruction to the lymph channels 'which leads up to the morbid 
changes. 

Pathology. The disease shows an immense hypertrophy of the skin 
and subcutaneous tissue. The corium and subcutaneous tissue are greatly 
thickened and tough; the lymphatics dilated and filled with a mucilaginoas 
fluid ; the bloodvessels are enlarged, as are sometimes even the nerves and 
bones. There is considerable degeneration and occasionally areas of cal- 
careous infiltration are observed. In the male subject the genital organs, 
penis and testicles, though imbedded in the hypertrophied mass, remain 
normal. Hydrocele is, however, not uncommon. 

Treatment. Removal to a different climate may arrest the disease in 
its early stages. In the acute stage quinine or Warbnrg^s tincture may be 
given. Tonics are required during the course of the disease. 

When elephantiasis is developed, bandages are to be applied to the 
affected part and absorbents, such as pn^parations of mercur>% iodine and 
the like, are used. (Jalvanism is indicated. S'lrgical treatment may be em- 
ployed in some instances and consists in amputation, excision or arterial 
ligation. Eczema and varicose ulcers ai'c to be treated according to the 
usual methods. 

KPIDEHMOLYSIS BULLOSA. 

Definition. Epidermolysis bullosa is a rare, cutaneous affection char- 
acterized by the occurrence of bulbe and vesicles which arise from a triflng 
injury'. The disease is usually congenital and occasionally hereditary. 

Symptoms. The bulhv vary in size from a pea to a goose e^rg^ are 
more or less well filled and occur upon parts of the body most exposed to 
traumatism. The contents is at first clear but soon becomes cloudy and 
then blood-stained. The bullfe rupture, dry into crusts and rapidly heal. 
The appearance of the bulhe is somewhat intermittent ; at times they are 
very numerous, at other times, few. 

The disease is less marked in winter. 

The skin of the palms and soles is nnich thickened and calloused. 

The lesions are produced by the most trifling injury. A patient of 
the writer's, a young student at a military school, always found that a 
crop of bulliL* followed upon wearing his sword belt. 

Pathology. Elliot regards the disease as due to an acquired or hered- 
itary exaggerated irritability of the cutaneous vascular system. Engman 
and Mook found a i)ractical a})sence of elasti(t tissue in the papillary and 
subpapillary regions of the derma, and a sparse distribution and deformity 
of it in the deeper layers. The capillaries and lymphatics, lacking this sup- 
port, the tissues become sodden and the epidermis is readily loosened from 
the underlying structures. 

Treatmtnt. So far as cure is coiuMTiied treatment is not satisfactory'. 
Arsenic ha« a beneficial ett'ect, but does not cure. Inert powders form the 
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beat dressing*: for the lesions. Lanolin nids in rnlii'vin^' the stiffness of the 
haudji i'rorn palmar thicken iiig. 

Ptotjnoms. The disease eontinnes thnnigh life but tends to become 
milder with advaiieing aire. 

EPITIIKJJOMA, 

Sy7ioitifm: Skin Cancer. 

Defiintitni, Epithelioma is a maii|i*nant disense of the skin of slower 
yjTOwth and more supertieial than eareirjorna. 

VarifJifs. There are three elinieal varieties iii epithelioma, the super- 
f»dal» the deep and the papillomatons. 




Fig. 4a.— Epithelioma Developing from a Cicatrix. 

Superficial epiHuiwma is usually flat or diseoid in contour* It is sit- 
uated as a rule upon the upper two-thirds of the face and appears as one 
or more firm, smooth, reddish, waxy, tubercles or elevations. The lesions 
tend to flatten in the centre, producing a rounded, rolled edge, like a disc 
of parehment or a bone button set in the skin. Sooner or later the surface 
uf the g'rowth becomes slightly scaly, I he scales being lightly adherent and 
when removed cause punctate hemorrhage- Eventually crusts form in the 
centre of the growth, the result of drying of thii», viscid secretion. Ulcer- 
ation ensues, spreads peripherally and follows a leisurely course, sometimes 
remaining praetieally stationary for years, eventually taking on more or 
less rapidly a malignant pliase, 

When fully developed the appearance of the uleer is characteristic 
It is irregular in outline, edges raised, waxy and semi -translucent, the tlm>r 
is uneven, covered with a thin, viscid secretion and bleeds easily. 
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This type of epithelioma is also known as rodent ulcer. 

The ulceration at times is so superficial as to resemble squamous 
eczema, and in this condition it is usually the result of dejjeueratiou of 
old seborrhoMC patches, and is seen chiefiy upon the faces of old people, 
especially those of a blond or rufous complexion. A number of such patches 
may be present, coexistini,' with krratosis scnjUs of the hands and are vir- 
tually detrenerative })rocesses rather than truly malignant. 

In superficial epithelioma the. pain is sli»jht, the j^eneral health unim- 
paired and the neijrhborin^' lymphatic jiflands not enlarged. 

The disease may continue for years without causing serious trouble, 
unless it passes into the next variety, the deep or nodular epithelioma. 

The Deep or Xadular Epithelioma. This form succeeds the superfi- 
cial type, or bep:ins as a tubercule or nodule in the skin or subcutaneous 




Fig. 43. — Ulcerating Kpithelioma (Dr. Ohinann-Diimesnil). 

tissue. It is connnon on the nnicous surfaces and is representative of ma- 
lignant recurrence in scars. The nodules are round, firm, elastic, at first 
movable, later anchored to the structures Im'Iow. 

The lesion j)ro«rressively enlarges, the skin covering it becomes purplish 
and finally breaking down and disclosing a deep excavation with everted 
edges and irregular Hoor which secietes an ichorous, ill-smelling fluid. 

The ulceration spreads with varying rapidity, destroying the tissues 
as they arc en(*nunt(*red. 

The pain is oft(»n seven*, sharp and hincinating in character. 

The lymph jilands become* involved, metastases occur and the patient 
succumbs in from om» to four y<»ais. 

Thi Pafnllinnatous Kpithdinma. This may arise from (me of the pre- 
eeding, (»r occur prinuirily as a warty excrescence from the size of a pea to 
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that o{ a ha/elimt. It is usually situated at ur near a mucoiiK s^urfa<*e, upon 
the i^xtieiuities, or the ^a^nital ort^aiis. It m highly vascular; eauliilower- 
Uke, Hssiu'ihI, K*?crete*s an otrensive fluid Hiul Ijleetb t?asily; or the surfaw 
may be dry and horny. 

The growth ultimately uleerate^ and tftk»^s on the ty^pical api>eararii;e 
of iiiaiisu'uancy. 

Etiohtiy. Tlio triN* cause of epithelioma fs uh yet to be ascertained. 
Heredily, loiig-eoiitiuueil cireu!iiscribed irritatrou, or traumatism, ap- 
pear as predispt^shii: fa4*tors in \{^ prnfb lotioji The baeterinl origin of 




Fig. 44. — Epithelioma (Rodent t.*ker) (Uhmatiii-Dumc^nil)* 

eaTieen thou^rh re|>eatedly advaueed, \ms never heeu fully substantiated. 
The inoeu lability **f uiou^-eaueer, demouBtrated by >h*nmnf Borrel aud 
others, and the identity ol this with malii^naut diseatse in man indicate an 
approaching s^jlnlion of the probleui of the pathogenesis of cancer. 

It is a diseaKe of middle and advanced life a*H a very general rule, 
though youngs aduHs are oceai^ionally the subjefts of epithelioma* 

The most fre<pient seat^ of epithelioma are the face, forehead, lidjs 
(espeeially the lower), cheeks, nose and lips. Any part of the body may, 
however, tje involved. 

PatJwUujt/. In epithelioum there is an abnormal proliferation of the 
^plthelia of the rete, or of the lining of the skin glands. The inlerpapil- 
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lary projections from the mucous layer extend downward into the corium 
and become surrounded by connective tissue, forming alveolar nests. The 
cells in places undergo cornification and form the so-called epithelial pearls. 
The epithelial growth is followed by certain intlammatory changes. 

Diagnosis. Epithelioma is diagnosticated from ulcerative syphilo- 
•lerm by the history of the latter, duration, concomitant symptoms of 
syphilis, undermined edge of ulcer, lack of induration, abundant yellowish 
or purulent discharge. 

From lupus, vulgaris by the occurrence of lupus in early life, its slow, 
painless course, soft base and edges of the ulcers, which are multiple and 
superficial. 

From warts and warty growths th>- age of the patient and the dura- 
tion and course of the disease will serve to clear the diagnosis. In the last 
named instance the diagnosis is scarcely essential as all warty growths, as 
well as papillomatous epitheli(miata, should be removed. 

Tnatynent. The internal treatment of epithelioma is valueless, des- 
pite the high regard of the laity for *' blood purifiers.'- 

The object of local treatment is complete removal of the growth. This 
may be accomplished by knife, chemical caustics and to some extent by the^ 
use of the X-rays. For small, superficial growths situated upon the face, 
especially in the neighborhood of the eye where scarring is to be minimized 
or avoided, radiotherapy is, perhaps, the prefeiable method of treatment. 
The face, except the affected i)art, is protected from the action of the rays 
by covering it with some material impermea])ie to them, such as lead foil, 
or the tube is enclosed in a shield. The exposures are made with a tube at 
a distance of from six inches to a foot and the seances are from five to 
Urn minutes' duration daily. Treatment is discontinued when reaction mani- 
fests itself. The tube nuiy be (Mieriiized from a static machine or an 
induction coil and should be ke}>t at a moderately low vacuum. The lesion 
as a rule disapi)ears shortly after the subsidence of the reaction. 

Growths of a similar character may also be removed with the dermal 
curette, followed by an application of acid nitrate of mercury bored in on 
a tooth-i)ick or a glass rod. Cocaine aiuesthesia is sufficient to obtund 
sensation. Caustic potash may be used without the preliminary curettage. 
It liquefies the tis.sue with which it comes in contact and is highly destruc- 
tive, but pos.se.sses the disadvantage of causing atrocious pain over which 
cocaine appears to exercise but little effect. Electrolysis is preferred by 
some and is ett'ective in many instanci*s. Its method of employment is 
similar to that used in the destruction of a na-vus {*\. v.). 

Chemical cauterant pastes are valua])le thoujzh their employment is 
attended with considerable j)ain. Bougard's paste has the following compo- 
»^!tion : 
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Farinte Tritici, 

Amyli, aa r,.j 

Acid. Arsenics., gr. viij. 

Hydrarg, Sulphid. Riibri, 

Ammon. Chlorid., aa jrr. xl. 

Hydrarg. Bichlorid. gr. iv. 

Zinci Chlorid. CrystaJliz., .Ij. 

AquaB Fervida?, f,jss. 

The first six substances should be rul)bod up t(»jit*ther in a mortar. 
The chloride of zinc is dissolved in water and slowly added with stirring. 

The preparation is used as a paste spread on lint and applied to the 
diseased surface. 

Marsden's past(» is popular and virv effective. It is prepared as 
follows : 

1? 

Acid Arsenios., 5j. 

Pulv. Acacia\ 3ij. 

Cocain. Ilydrochlorat., gr. xx. 
M. 

This is made into a paste by addin»i a snuiJl (plant ity of water to 
the amount of the pow(h»r to be used and is spread upon a piece of lint and 
applied to the sore after it has be(»n eu retted. Tlu» paste is allowed to re- 
main on for twenty-four hours and then removed. The eschar separates in 
a week or ten days and the healthy ulcer remainiuir, soon cicatrizes. The 
application of the paste is painful but the addition of cocaine very meas- 
urably controls it. There is reaction and swelliii«r for st»veral days after 
the use of the paste. 

Marsden^s paste has the advantage, by virtue of the arsenic contained, 
of possessing a selective ettect upon low formed tissue, the normal skin 
being uninjured by its cauterant acticm, and for this rea.son the resultant 
cicatrix is smaller than the original growth and not unsightly. 

Czerny recoiiunends the following fornuila: 

Acid. Arsenios., gr. xv. 
Alcohol., 

Aqua* Destil., Tra .•)i.jss. 

Orthoform., ixv. xx. 

This is painted on daily until a slough Forms, which is separated by 
suppuration. Orthoform while less<»ning the pain impairs the efficiency of 
the application. 



100 EQUINIA 

Other eauteraiits are pyrogallol, lactic acid, sodium ethylate, resorcin, 
'butter' of antimony. 

The parenchymatous injection of alcohol and other substances into 
tJie growth has been recommended but cannot be endorsed. 

Betton ^lassey, Granger and others have reported satisfactory results 
from mercuric cataphoresis in growths that have proven recalcitrant to 
other methods. 

The excision of epithelioma with the knife concerns surgery. 

Profjuosis. The prognosis of ei)ithelioma depends upon the variety 
and individual conduct of the case. In the superficial discoid variety the 
prognosis, after complete removal, is good. In the deep and papillomatous 
forms it is not so favorable. 

EQUINIA. 

Synonyms: Farcy; Glanders. 

Definition. Equinia is a rare, specific, conumniicable disease, con- 
veyed to man from horses and characterized by suppurating and ulcerating 
lesions of the mucous mem])rane of the air passages and of the skin, with 
grave, often fatal, constitutional disturbance. 

Symptoms. Farcy begins with symptoms of a general infection ; tlie 
point of inoculation becomes inflamed and a spreading, discharging ulcer 
forms, or large tumors (farcy '*])uds") or abscesses develop, which later 
ulcerate and become pliagtdenic. The lyni})hatic glands enlarge and sup- 
purate. 

Glanders affects chiefly the nasal mucosa. It b(»comes swollen, inflamed 
and secretes a bloody, purulent discharge. This is followed by ulceration 
and destruction of the osseous tissue. The entire extent of the air passages 
jnay be involved. Death commonly results. 

There is a form of equinia called rlironic ij(r ft, rating farcy which ex- 
ists without acute manifestations of nasal discharge and gangrene but is 
accompanied by ulceration and runs a chronic course, proving fatal in 
about fifty per cent, of those attacked. 

Etivlogy. The bacUhcs malld is the specific cause of equinia. 

Treatment. The treatment is that of a general infection. The lesions 
should be treatc^d on general surgical principles. 

EHYSIPELAS. 

Definition. Erysipelas may be defined as an acute, specific inflam- 
mation of the skin and subcutaneous connective tissue, characterized by 
sharply defined redness, heat, swelling, pain and tenderness, with a tendency 
to diffuse spreading, accompaniid by fever and constitutional disturbance. 

Syynptojns. The disease has an acute onset with malaise, rigor and 
moderate elevation of temperature. 

The local lesion is a bright, shining red or dusky or even violaceous 
patch, shari)ly defined against the normal skin. It is somewh \t raised, 
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firm, hard and tender to the touch. In the higher grades of inflammation 
there are vesicles, pustules or blebs and rarely abscesses with sloughing. 
There is burning, itching and pain complained of, with a feeling of stiff- 
ness and tension. The disease tends to spread peripherally', the older areas 
clearing up as new regions are invaded. The patches fade out and begin 
to desquamate ia a few days to a week, but the disease, through repeated 
extensions, may be much prolonged {erysipelas migrans vel ambulans), 

A mild, recurrent form of erysipelas is noted in which the eruption 
originates from a breach in the nasal mucosa and appears on the side of 
the nose and adjacent portions of the cheek. There is often considerable 
(edema and local disturbance but the constitutional s>Tnptoms are very 
mild or altogether lacking. 

The face is the most frequent seat of erysii)elas but the disease may 
occur in any region of the body, especially when following a wound or any 
breach in the integument. 

Etiology. Erysipelas is due to infection from the strcpiococcns erysip- 
elatosus of Fehleisen. The niicro-or«»anisni iuhv enter the body through any 
solution of continuity of the skin or mucous membrane. 

Debility, poor nutrition, or any other eircnnistaiice that lowers the re- 
sistance are predisposing causes of erysipt^las. The affection is contagious. 

Diagnosis. The sudden onset, tensf swelling, shining redness and 
sharp definition of the patches, their method of extension, and the pain, 
tcnderm^ss and constitutional disturbanet^s accompanying the eruption, are 
usually sufficient evidence to establish a diagnosis of erysipelas. 

Treatment. A mercurial purge should be given at the outset. Tincture 
vif the chloride of iron may be administered in doses of from ten to twenty 
drops, every three hours; (quinine, five giains, every three hours, is often 
effective. The bowels should be kept loose with saline cathartics. 

Stimulants and concentrated nourishment are indicated. 

Locally, ichthyol in solution, or ointment with lanolin twenty-five to 
fifty per cent, strength, is one of the most reliable remedies. Compresses 
soaked in hot saturated boric acid solution, solution of bichloride of mer- 
cury 1 :5000, carboli<» acid in solution in alcohol, or in an ointment, are 
all iLseful. Limited areas may be painted with tincture of iodine or their 
peripheries penciled with lunar caustic. In severe eases antis'reptoeoecus 
serum may be given a trial. T'nguentum (^rede rubbed into the margins 
of the patches will sometimes have a marked effect in abridging the course 
of the eruption. 

As the disease is infectious, proper ])recautions should be tak<»n in dis- 
infection of the premises and articles exjmsed. 

Prognosis. Kecovery is the rule though fatal terminations are not ini- 
common in the severe grades of the disease, especially when oeeurring i!i 
feeble, old or debilitated individuals, ('erel)ral, pulmonary, and cardiac 
complications are to be feared. 
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ERYSIPELOID. (Rosenbach,) 

This affection was first described by Rosenbach and has received his 
name. 

It resembles the mild form of erysipelas without constitutional symp- 
toms, and is caused by contact with decomposing animal matter. It is seen 
usually on the hands of butchers, cooks fishdealers and the like, and 
appears as a red or violaceous zone surroundinpr a point of infection. The 
patch spreads peripherally and tends to clear in the centre. It is slower 
in progress than erysipelas and is not followed by desquamation. Itching 
and burninj< are present. 

The disease is due to infection with a micro-or<;anism belonging to 
the cladothris order and is acquired from handlinjr putrid meat or fish. 

Treatment. Antiseptic ointments of carbolic acid, ammoniate of mer- 
cury or of ichthyol, ten to fifteen per cent, are demanded for the relief 
of the infection. 

ERYTHEMA. 

Under the onuiibus term erytluMiia are included several groups of 
cutaneous affections which possess \\\v common characteristic of circum- 
scribed or diffuse redness and which are classifiod according as they arise 
fnmi active or passive hyjxMjeniia or con^(»stion of the skin, or from in- 
flammation with exudation. To the former, or hyperaMuic, group, belong 
vnjthema simplej- (with its causal appellations), erythema intertrigo and 
erythema seartatiniformt : to th(» seco!ul, or ('XU(lativ(\ erythema nodosum 
and erythema vni1tifor7n( . 

Erythema llyiKramieum. llyperainic or congestive erythemata in- 
<'liide tht» simple eryth(Mnata of local distribution due to external irritants, 
and those of more or less general distribution i\\w to internal causes, such 
as intestinal toxaemia, systiMuic dis<>ases, tlie administraticm of therapeutic 
sera and certain drugs. 

Erythema simptes is produced by contact with external irritants of 
moderate sev<u*ity and is characterized by congestive redness appearing in 
variously shaped and sized, ditTuse or circumscribed patches with slight 
swelling and little* or no el<*vation. Instead of being uniform the redness 
may be mottled or blotchy. It may be made to disappear on i)ressure. 

Simple erythema nuiy arise from a great variety of causes and the 
term is (jualitied by adjectives descriptive of the provocative agent. It 
may be produc(»d by friction or i)r<»ssure [wyihtma tranmalieum), ex- 
posure to the sun's rays {erythema solare) : to the intense heat {erythema 
eatorieum) or cold {rrythnna jxrnio, ehitt)tain) ; contact with poisonous 
plants or chemical irritants (erythema rnienalnm). 

Erythf ma Int( ririyit is a form of traumatic erythema and occurs where 
the skin surfac(»s are in close apposition, as the natal and cruro-scrotal 
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folds, axiliary spaecs mid beneath pendulous breasts. The skin is redcU'iied, 
dry, lu)t and indnfiil, or the siirfat^e la eovered with a macenited pellicle 
or is abraded, di^iehargin^^ a ^luall quantity of ituieoid Huid with-an oftVu- 
sive odor. 

Erythema intertrigo oeeurs in infants and young children and in fat 
people and is utiually due to neglect of eleanlineKS, hoi weather and active 
sweating* 




Ftp. 45. — Rrylhema Pa(>idatum (from expnstrrr in ci*Ul) 

The indications for treatment are to kT*ep the skin HUrfact*^ wfuiraTed 
and to nne dessieafin^ powders, 8ueh as tide, lyeopndinin, together with 
lotions of horie acid and eahimine and liine wati*r. 

Tile condition may Ije'the starting pfiint of an eeKcma or a spreading 
dennatitis* 

The treatment of usimple hical **rytheniata frt>in external irritation con- 
sista in the jemoval of the cause. When the latter is of more than ordinary 
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intensity, as from heat, cold, traumatism, contact with chemical irritants, a 
dermatitis may be aroused which has been described under that title. 

Erythema Scarlatinifonytc. Scarlatiniforni erythema is a type of sim- 
ple erythema due to a generally acting cause. It appears abruptly as a 
red, punctiform rash closely resembling that of scarlet fever, but preserv- 
ing no rule or regularity as to location of inception. The eruption may 
occur in patches leaving normal intervening areas of skin. 

The eruption is accompanied by some malaise and slight febrile re- 
action, which is of a transient nature. As a rule desquamation follows 
which is usually of the furfuraceous type though the peeling may occur 
in large flakes. If the erythema is exceptionally severe, the hair and nails 
may be shed. 

The afi'ection lasts from a few days to a few weeks, depending upon 
the intensity and soveiity of the causal disturbance. Recurrences may take 
place and in the rare form of the disease, known as erythema scarlatini- 
forme recidivans, they are the rule. 

Etiology, Erythema scarlatinifornie is due to the presence of a toxine 
which produces a mild inflammation of the skin. The cause of the toxaemia 
may be obscure or it may be due to gonorrluva, rheumatism, typhoid fever, 
septicaemia, or result from the ingestion of certain drugs, such as copaiba, 
mercury, belladonna or (piinine, oi' from the injection of one of the thera- 
peutic sera, tuberculin or diphtheria antitoxin. 

Diagnosis. The diagnosis is made chiefly from the symptom-complex. 
The eruption closely I'esembles scarlet fever, but is to be distinguished 
from it by the absence of serious constitutional symptoms, faucial engorge- 
ment and * strawberry' tongue; from measles, by the absence of catarrhal 
symptoms, Koplik's spots, and continuous elevation of temperature; from, 
rotheln, by the lack of enlargement of the glands of the neck and absence 
of epidemic occurrence. 

Treatment. A saline purj;e should be given at the outset to remove 
any irritant, frcmi the alimentary canal. 

Locally a lotion of calamine and lime water may be applied, or a 
soothing ointment, such as the f/)llowinfr: 

1? 

Menthol., gr. v. 

Alcohol., gtt. XX. 

Hydrogen. Peroxid., .Ij. 

Vaselin., /Jiij. 

Lanolin, ad.. f,j. 
M. Ft. I'ng. 

The application of this cooling salve will te!id to relieve the conges- 
tion in the skin and lessen irritation. 
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ERYTHEMA NODOSUM. 

Erythema Nodosum is classed with the exudations and is manifested 
by the appearance upon the extensor aspects of the legs and arms of oval 
or round nodules, at first firm and elastic, later softening and apparently 
undergoing suppuration, though the latter does not occur. In the early 
stages the skin over the nodules is a britrht-red, but subsequently changes 
to a dusky-red, even a purplish hue. The lesions are sensitive to the touch 
and spontaneously painful. 

The eruption occurs principally in young subjects, especially young 
women, and is accompanied by slight constitutional symptoms, fever and 
joint pains. The latter may be quite severe, simulating acute articular 
rheumatism. 

The disease runs its course in from throe to six weeks, the eruption 
appearing in successive crops. Subsequent attacks are not infrequent. 

Spring and autumn seems to exert influence upon the occurrence of 
the disease. 

Etiology. Erythema nodosum is due to toxipmia resulting from defec- 
tive sanitation, infectious disease, malaria or rheumatism. 

Diagnosis. The diagnosis is based upon the sensitive, oval swellings 
situated over superficial lumos, their eoiiipai-atively rapid evolution and 
color effects resembling in appearance those associated with a contusion. 
Syphilitic nodes are somewhat similar in api)earanee but are few in num- 
ber and of much more gradual course. 

Treatment. Internally iron is g<'nei'ally indicated, the tincture of the 
chloride being the most desirable preparation. When associated with 
rheumatism the remedies adai)ted to the relief of that affection, aspirin, 
salol, salicylate of soda, should be administered. 

The limb should be elevated and kept at rest, l.ead and opium wash 
is serviceable for the relief of pain. The lesions, des])ite the temptation, 
should never be incised as pus is iiever present and a})sorption invariably 
takes place. 

ERYTHEMA Ml'LTIFOlLMIv 

Erythema Mult i forme is one of the exudative eiytht^itata and as the 
name implies may assume many varieties of form. The varieties are not 
disease entities but refer to the stage at which the disease is encountered. 

Erythema multiforme makes its appearance as ei-ytliematous spots or 
papules {erythema papulosuni) or raised discs or tul)ercles {erythema 
tuberculatum) which vary in size from th^t of a lentil to a bean. The 
papule or tubercle tends to flatten in th,. centre and spread peripherally, 
producing ring-shaped lesions {eryth(ma a)nnihire), enclosing faintly pig- 
mented areas. A ne^ pa]>\ile may develo]) in the cenlK* of the ring and 
offer on oblique view a play of colors (crythrma iris). Vesicles and })ullie 
may iorm in and about the lesions (cry flu ma rt sicul<:su)i( vcl huJl(fSinn) 
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The color at first is a rosy red, changing to a livid or violaceous hue, fin- 
ally to a yellowish stain, somewhat as in a bruise. The rings increase in 
size and encounter the periphery of other rings, so that the circular outline 
becomes lost and w^avy lines made up of segments of circles are formed 
(erythema gyraiutn, erythema marginatum). The broken rings slowly fade 
out, leaving behind a certain amount of pigmentation. 

The eruption is symmetrical and shows a predilection for the backs 




J''iK. 4f>.— Annular Multiform Krythcnia (Dyer). 



of the hands and fingers, insteps and knees. The forearm and legs are less 
fre(|U('ntly aftVeted: the taee and trunk rarely. 

Th(» occnrrcnee of the ernpticm is generally marked hy some consti- 
tutional disturbances, tVver of a moderate degree, gastro-intestinal dis- 
order and articular i)ains of a rheumatic character. 

Krythcma multiforme shows a preference for young adults, especially 
young women, ami occurs chiefly in the spring and autunui. 

The duration is from two to four weeks, though the occurrence of 
successive crops nuiy greatly prolong it. It teiuls to recur at about the 
same time each vcar. 
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Etiology. The affection is of toxic oridii, arising from numerous 
<;lasses of intoxications. It is found associated with disorders of the gastro- 
intestinal tract, rheumatism and grave alYections, such as pneumonia, 
•cholera and typhoid fever. It may also follow the injection of therapeutic 
flera and the ingestion of certain drugs. 

Diagnosis. The diagnosis is not difficult if the prominent features of 
the disease are kept in view, namely, multiformity of lesions, distribution, 
<5oloration, acute course, constitutiorml reaction, history of recurrences. 

Treatment. There are no definite indications for internal treatment. 
■Quinine is recommended and diuretics like acetate and citrate of potash, 
and the salicylates if rlieumatism is present. Constipation should be re- 
lieved with a saline purge. Soothing lotions such as that of calamine and 
Jime water, or saturated boric acid solutions, are appropriate for local use. 

EKYTllEMA IXDUKATUM. 

Definition. Erythema induratum {(ri/fhrme induve des scrofideux — 
Bazin) is an inHanunatory afleetion characterized by indurated nodules or 
patches of a livid color occuri'iiig upon tlie lower portions of the arms and 
legs of scrofulous ])ersons. The n()dul(\s are at first subcutaneous but later 
become ill-defined, adherent to the skin and several may coalesce to form 
more or less extensive indurations. The nodules or plaques are neither 
tender nor painful. They may termincite by being slowly absorbed, or 
undergo superficial ulceration. 

The disea.se is seen principally aniony: young working women who are 
•over-worked, required to be eonstjintly on their feet and whose circulation 
is poor. It occurs chielly in wintei* and is afebrile. It runs an exceedingly 
<;hronic course and is peculiarly rebellious to treatment. 

Diagnosis. The a fleet ion resembles erythema nodosum, but lacks con- 
stitutional symptoms, is painless, ehronie. and at times undergo(»s ulcera- 
tion. 

Syphilitic gummata are more rapid in evolution, the ulceration is 
deeper and the gummata disapjx'ar und«*r s])eei(ie treatment. 

Treatment. Keconstructives and alterative tn^atment is necessary. 
Elevation of the limb and rest in bed should be advised. Bandaging and 
the local use of antiseptics are recommended. 

EKYTIIRASMA. 

Definition and Drseriptitni. Erythrasma is the tei'm applied to a 
parasitic disease of the skin in which the lesions nppear as large or small, 
finely wrinkled, slightly scaly patches of a yellowish-red or brown color, 
And occur where skin surfac(»s are in close npposition, as in the axillary, 
inguinal and cruro-genital regions. 

The affection progresses slowly and gives rise to no inllaimnatory 
symptoms. It is due to a vegetable parasite, the ntierosporiui nunutissi- 
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ynum which is composed of long, interlacing, jointed mycelial threads and 
minute, clumped spores. The fungus is about one-third the size of the 
trichophyton. 

Dmgnosis. Chromophytosis occurs on the trunk and the discolored 
patches may be scraped off. Ringworm in situations affected by ery- 
thrasma is marginate, itching and inflamed; erythrasma presents none of 
these features. 

Treatment. The treatment of erythrasma is identical with that of 
chromophytosis. The discolored patch is scrubbed with green soap and 
an ointment of ammoniate of mercury, four per cent., rubbed in, or a 
solution of hyposulphite of soda 5j to ^j is applied. This is usually suf- 
ficient to remove the patches. 

The disease is slightly coutagious and precautions must be taken 
against reinfection. 

FIBR0:\1A. 

Synonyms: Multiple Fibroma; Molluscum Fibroma. 

Definition and Description. Fibroma is a eounoctive tissue growth 
presenting one or more sessile or pedunculated, firm or soft, rounded, pain- 
less tumoi's situated in the eorium and subcutaneous connective tissue. 

The tumors vary in size from a pea to a i)ear and larger. They may 
be single but are usually nniltiple and distributed generally over the sur- 
face of the body, with the exception of the palms and soles. The skin cov- 
ering the tumoi's is entirely normal in appearance or altered in color. 
The excretory ducts of the sebaceous glands are enlarged and patulous. 

Associated with the tumors are pigment stains and prominences of a 
violet hue scattered about the surface of the skin. 

The tumors, especially those with elongated, attenuated pedicles, may 
ulcerate and slough off. 

The gi'owths show progressive increase in number and size and continue 
throughout life. 

Pathology. In structure, when recent, the growths are composed of 
lax, gelatinous fibrous tissue with a few nerves and bloodvessels; with age 
of the neoplasm the fibrous tissue becomes denser and firmer. They spring 
from the eorium and subcutaneous connective tissue. 

Diagnosis. Fibroma is distinguished from lipoma, the latter being 
non-pedun(*ulated, lobulated and soft. Many fibromata give the **hole in 
the middle'' sensation to the feel. Sebaceous cysts are solid or fluctuant; 
neuromata are painful and firm. 

Varieties of Fibroma. Certain special types of fibroma are describeil. 

Fibroma pendulum or diffuse fibroma presents multiple, large tumors 
whi(*h are attached by a broad bast* and overhang each other in thick,, 
loase fohls. They are not uncommon among the insane and those of a 
low grade of m(»ntality. 
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Tills affecticm is sometimes inappropriately classed with derDioly**is 
which, as has been indicated* is an infirmity or anomaly rather than a 
diseaBe. 




Fig. 47- — Fibromii (Uhmann-Dumcsnil), 

The Von Recklin^^liansen type of fibroma is distinguished by the 
occurrence of freckle-like, coffee-colored pitrmentation on and between the 
nodular ^owtks which latter are composed of fibrous and nerve tissue. The 
nerve trunks along which the nodules grrow show thickening* 
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Neuro-fibroma is a variety of fibroma which occurs as hard, firm, pain- 
ful tubercles or tumors of the size of a pin's head, a pea or much larger. 
They may be single or multiple and are usually subcutaneous, connected 
with the sheath of the nerve fibres but are sometimes seen in the skin and 
are movable with it. Several grouped tumors may unite and form a lobu- 
lated mass. The skin covering the growths is pale or reddened. Neuro- 
fibroma is congenital or appears in early life and grows slowly. The 
growths especially in their later development are very painful and sensi- 
tive from inclusion or stretching of nerve fibres. The tumors may undergo 
calcareous or fatty degeneration and the blood-vessels become enlarged. 
The growths arc largely fibrous in structure but contain both medullated 




Kig. 48. — iMbrolipoma (V\^ P. Nicolson). 

and non-medullated nerve elements. Neuro-fibroma is veiy rare and has 
been observed upon the face, butto<*ks, shoulder's and thighs. 

Etiology. The etiology of fibroma is obscure. Heredity is responsible 
in some instances and the subjects of the disease are not infrequently 
feeble-minded. 

Thatmrnl. Pedunculated growths may be removed with the knife, 
ligature or cautery. Hemorrhage during removal is apt to be free. For 
the smaller growths treatment is inadvisable. Xeuro-fibroma has been cured 
by section of the afl^erent nerv(». 

FKKINEl) EUrPTIONS. 
Feigned or artificial eruptions arc those lesions which are self-inflicted 
by hysterical women, nuilingerers and others for the purpose of deception. 
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They luay be produced by a variety of a^rents, mechanical or chemical j 
of the hitler caul ha rides and the conasive acids are the laost frequeu Hy 
employed. When thus oi*easioned the lesions usnally belong to the erythe- 
niattHi8. buUous in* ^an^renous type. They ditTer from the ordinary nftVe- 
tions of the j^kiu in their sharp delinition and location upon regions oi' the 
Iwidy **aHily accciisible to the hands. By these pecuHar featnres they Jiiay 
U£«nally he recognis^ed and their origin delected. 
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Fig. 49. — Neurofibroma (Dr, F. B. Wynn). 

FOLLlcrLITIS DHCALVANS. 

Defivifitm ami Dei^rription. Follieulitis decalvans is a chronic inflatr^ 
niation of the hair follicles occurrinjr in patches and ending in cicatricial 
baldness. The disease res<:mbles alopecia areata bnt differs from it in pre- 
>>entine atrophic chancres in the skin, and in the presence of minate red 
I>apules or patches of erytheniH at the edge of the patches or around the 
individual hairs. Hometinies pustules are observed on the scalp or beard, 
^niuped and transfixed by a hair which comes away with slight traction 
(idfV if t h f m a .« i/c o* ifo rm r , of I • n n a ) . 
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ilif^.roscopically, folHcuUtis and perifolliculitis are found associatad 
with the presence of pus nxiero-argauisims. 

The disease runs an extremely' chronic coursOj lasting for years and 
terniinating in irregular patdiy baidne.ss. 

TrcatmeHt, Parasitit^ides folJowed by stimulating applications are 
indicated for the purpose of cheeking the spread of the disease and en- 
eouraginiiJr the j^rrowth of hair. Epilation of the hairs from th<> affeeled 
patch is reeonuuended. 

The disease is obstinate and the results of treatment unsatisfactory. 



FRAMBCESIA. 



Synonyms I Yaws; Pian. 




Fiff. 50,**Seclion of Neurofibroma (Wynn), 

Definitwn. Frainlni»sia (from the Freneh, frambotsei a raspberry), 
or yaws, is a tropical av seiui-tropical disease characterized by papules, 
tubercles and tumors resembling currants and raspberries, accompanied 
by a greater or less constitutional disturbance. 

Eympfams, The disease, after a period of incubation of several weeks, 
manifests itself as a papule situated upon the genital organs, groin, lip 
or breast. The papule suppurates and leaves a small, *i;ranulating ulcer 
which sooner or later heals with the production of a small scar. In about 
a month from the appearance of the original lesion, and shortly preceded 
hj constitutional symptoms of varying severity, a papular rash appears 
somewhat resembling prickly heat. The papules increase in size, suppurate^ 
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biicome cowred with a crust wliicii, when removed, reveals a small mass 
of granulations resc?mhliii^ a ra!ipbeiTy and dim*hai'ging pus of a peeuHai% 
ninsty odor. Itching is tnore or less severe. Several ueighboring papules 
may coalesce forming a patch which suppurates, eruats^, sometimes fissum«5 
and presents the same raspberry or pick led eauliHower as^peet as the 
smaller lesions. The lesions tlalten, ehauge color and finally disappear, 
leaving spots which are dark-colored m the negro, light in white suhjeelja. 
The affection is limited to one region o£ the body or is generalized. 
It niay be arrested at thin point or pass into a third stage accompanied by 
subcutaneous noduk»s which ulcerate and spread. The disease may attaeb 
and produce destructivi* ulceration of the upper air passages, bones and 
mu^cies. 




Fiff. 51. — Section of Neurofibroma (Wj^iin). 

Frambo^sia runs its coui'se in from two to four months and, if un- 
treated, especially when occurring in debilitated and ancemic individuals, 
may last nnieh longer. 

It is rarely fatal. One attack confers immunity , as a nile» 

Etiology. Frambcesia is limited to the tropics and affects chiefly 
young negroes. It is probably due to a specific micro-organism and is con- 
veyed by i)ioculation. 

The resemblance of yaws to syphilis is ver>' great and it was for a 
long time regarded as being identical with it. The burden of the evidence 
ig against this supposition, althoujzh Castellani ban t'onnd spjroehft*ta' in 
the ulcerative lesions. 
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Treatment. Curative means consist in improvement of hygiene, «:ood 
food and tonics. 

Locally, sulphur ointment and mild antiseptics are beneficial. The 
severer types of the disease are amenable to treatment with the iodides and 
mercury. 

PURUxcrLrs. 

Synoni/ms: Furuncle; Boil. 

Definition. Furunculus, or boil, is a deep-seated, acute, circumscribed 
inflammation of a sweat or sebaceous ^^land, or a hair follicle, which ter- 
minates in suppuration and the extrusion of a central plu»j: of necrotic 
tissue. 

Symptoms. A boil be<rins as a sensitive, painful, red papule, less 
often a small, lax pustule. In one or two days induration is felt; the lesion 
increases in size and projects above the surface as a rounded, conical or 
acuminate nodule of the size of a cherry, or larjrer. It is exceedingly ten- 
der and painful and the surnmndin^ skin is hypenemic, hard and swollen. 
The lesion at this sta»i:e may subside and underiro resolution, constituting 
what is known as a ** blind'' boil, but more frecpiently suppuration or 
** pointing'' occurs. The skin covering the boil becomes tense and of a 
dusky-red, a central [)ustule appears or the e])idermis is raised up in a 
tlabby bulla. This soon ruptures, the disc of exfoliated skin separates 
raggedly and reveals a raw area with a mass of white, pulpy material occu- 
pying the centre, the core. Pus in varying amount escapes around the 
core, which in a few days is thrown off or can be removed and healing 
begins promptly. A smooth, depressed scar is left. 

Constitutional symptoms are usually in evidence, consisting of slight 
fever with its concomitants. 

Locally there is a feeling of heat and tension with pain and tenderness, 
whieh disappear with the separation of the core. 

Boils are either single or multiple. New lesions spring up from direct 
infection of neighboring glands or follicles, or the infection is conveyed 
through the lymphatics. 

When occurring in a series and extending over a considerable length 
of time, the ccmdition is termed fiiruncnlosis. 

The usual seats of boils are the face, neck, back, buttocks and thigh. 

Etiolo(j\f. Single boils may result fnmi local irritation which affords 
an atrium for the entrance of micro-organisms. When multiple or re- 
current there is generally some underlying constitutional cause such d^ 
litha*mia, tub<»rculosis, nephritis, diabetes or ana-mia. 

Furuncles are prone to occur during ccmvalescence fnmi eruptive 
fevers, especially small-pox, and in infants suff'erini: from gastro- intestinal 
di.seases. 

Boils are frecpiently a.ssociated with eczema and scabies and are com- 
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moil in early life and in those enpraged in certain occupations, such as tar 
and paraffin workers. 

Boils are due to specific micro-organisms entering; the skin j^lands or 
hair follicles. The excitinj? cause is usually the staphylococcus pyogenes 
aureus. Poor heatth. uncleanliness, and the itching eruptions, favor the 
production of furuncles. 

A variety of boil affecting the sweat glands is termed by PoUitzer 
hydradenitis suppurativa destruens and receives a brief description under 
that head. 

, Diagnosis. The appearance and course of a furuncle leave no doubt as 
to the diagnosis. 

Pathology. The pathologic process is that of a dense infiltration 
around the infected gland. Thrombosis of the nutrient vessels prodiices 
the central necrosis. 

Treatment. If discovered early an attempt may be made to abort 
the boil. Tincture of iodine, or a strong soluticm of silver nitrate, may 
be painted on, or carbolic acid, a few drops, injected with a hypodermic 
syringe into the centre of the lesicm. I'nna advises mercury-carbolic plaster- 
mull, and Heitzmann an ointment of salicylic acid, fifteen grains to the 
ounce. Other applications are spirit of camphor, .saturated solution of 
boric acid applied with hot compresses; ichthyol in twenty-five per cent. 
i)intment or in collodion. 

If efforts at aborting the process fail, as they are more than apt to 
do, the lesion should be incised and the pus evacuated, and the subsequent 
treatment carried out on surgical principles. Thorough antiseptic cleanli- 
ness is required to prevent the occurrence of other boils. The region in 
the vicinity of the boils should be disinfected with alcohol or a solution of 
bichloride or of carbolic acid. The use of poultices is to be condemned, 
as warmth and moisture prepare the soil for the growth of micro-organisms. 
These objections are in a measure invalidated by the addition of an anti- 
septic, like carbolic or boric acid, in the preparation of the cataplasm. 

Furunculosisi retiuires constitutional treatment of the causative condi- 
tion. Iron and quinine are serviceable, as is also arsenic in the form of 
Fowler's solution, five drops, three times a day. The mineral acids are 
useful. Calcium sulphide sometimes produces good effects and should 
be given in doses of one- fourth grain every two hours. Brewer's yeast 
has been recommended by Brocq and others, and is administered in table- 
spoonful dases three times a day. The dried preparation may be employed 
and is given dissolved in peppermint water. The bowels should l>e kept 
open and exercise in the fresh air advised. 

Prognosis. Single boils are readily amenable to treatment. Purun- 
culosis is relieved when the underlying cause is discovered and removed, 
otherwise it may prove verj' refractory. 
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HERPES SIMPLEX. 



Synonyms: Fever Blister; Cold Sore. 

Definition. Herpes simplex is an acute, inflammatory affection ac- 
companied by clusters of small vesicles, seated upon an inflammatory base 
and limited to certain regions of the body. 

Varieties. Herpes simplex occurs in two clinical varieties, herpes 
facialis and herpes progenitalis (preputialis) . 

Herpes facialis {herpes fcbrilis, herpes labialis) is commonly seen 
upon the vermilion border of the lip or wings of the nose as two or more 
pin-head sized vesicles filled with a clear fluid. In twelve hours or less 
tlie vesicles coalesce to form a small bulla, the contents of which is milky. 
The bulla dessicates or ruptures and forms a yellow or brown crust which 
siK)n falls off, leaving the skin temporarily reddened. Itching and burning 
are present to a variable extent. 

Herpes facialis is always acute and very prone to recur. It is a 
frequent accompaniment of acute diseases, as pneumonia, meningitis, 
(•oryza, various febrile affections, and occurs as a consequence of digestive 
disorders and menstruation. It is regarded as a mild tropho-neurosis. 

Herpes progenitalis resembles the facial variety but is situated upon 
the sulcus and glans penis in men, the labia in women. There is rarely 
more than one group of vesicles. The lesions are the size of a pin-head 
with vcr>' delicate walls and spring from an erythematous base. They soon 
rupture and crust. The affection is more common among men with long 
foreskins than in the circumcised. Burning and itching may precede and 
accompany the eruption, and if the irritation be marked the inguinal 
glands become tumefied. The eruption runs its course in a week or ten 
days and shows a marked disposition to recur. 

Herpes progenitalis often causes much alarm from its situation and 
fancied resemblance to a venereal ulcer. Its characteristic features admit 
of no doubt of the diagnosis, but it must be borne in mind that the ruptured 
lesion of genital herpes offers an avenue favorable to venereal infection. 

Treatment. In herpes facialis before the vesicles rupture an effort 
to cut short the eruption may be made by painting the surface with collo- 
dion, or covering it with moist bicarbonate of soda, or by making frequent 
applications of spirit of camphor. Later, simple protective ointments, 
such as boric acid or the oxide of zinc, are to be used. 

Herpes progenitalis is treated with strict cleanliness and the use of 
drying powders such as subnitrate of bismuth or boric acid. A sohition of 
resorcin, ten grains to the ounce of alcohol, may be swabbed over the sur- 
face in the interval to prevent recurrence. Circumcision is frequently in- 
dicated. 

HERPES ZOSTER. 

Synonyms: Zona; Shingles (Italian, cingula, a girdle). 

Definition. Herpes zoster is an acute, inflammatory disease of the 
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skin manifested by the appearance of chisteis of vesicles seated upon an 
ervtheiimtom base and arranged along the course of ime or niorf adjareot 
tnitaneous nerves. 

Symptoms. Pain and*hypera*sthesia eonnuonly preeedf the attack and 
there may be slight fever, A patch of erythema then apfji^ars n]Hni wJiieh 
papules form svhieh rapidly become converted into venielcH, grout >i*d, leather 
firm, pin-head to split pea sized, and containing clear fluid. They are dis- 
posed in clusters of from two or three to a do/A^n, and may remain dijicretc 
or coalesce, form bullae, dry and crust. 

The lesions occur along defiuite nerve tracts^ the jfrmifis ns a rule 




Fig. $2. — Herpes Zoster (Ohmanii-DnmeNinl K 

lyinjr ocarest the nerve eentre jjeing the best formed. One vvii\i of vef^icles 
follows another for a week or two, when the eruption disappruirs leaving 
a certain amcMint of pigmentation or scarring, dependent npon its severity. 
The aiTeetbn is as a rule unilateral and may he situated {i\nm any part 
of the body but Is most common upon the thorax ♦ abdoioen aro! supra- 
orbital regions. It is rare on the arms and legs. 

The hypenrsthesia preceding the eruiJtion is s<mietimes extretne and 
neuralgic pain, especially in the aged, may persist for a long time after 
the subsidence of the eruption, 

Unusual and severe complications are occasionally observed and con- 
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sist in keratitis with ulceration of the cornea, or iritis with the ophthalmic 
type of herpes zoster. In other localities ulceration and gangrene may 
occur. 

One attack of herpes zoster is usually protective except in a class of 
affections termed zosteraids which stand mid- way between herpes zoster 
and herpes simplex and are generally recurrent and more or less limited 
to one nerve area. 

Etiology. Herpes zoster is by some regarded as an acute, infectious 
disease. Kxposure to cold; traumatism and certain drugs, as arsenic; 
malaria: tuberculosis; locomotor ataxia; meningitis; and in fact any dis- 
ease or agent which is capable of producing a neuritis may be classed as a 
cause of herpes zoster. 

Pathology. There is usually found associated with the eruption an 
interstitial neuritis of the posterior spinal ganglion or of the nerve pro- 
ceeding from it. The neuritis may occur anywhere along the course of 
the nerve from its origin in the cord to its periphery. Hemorrhage, in- 
llammation and degenerative changes have also been noted. The affection 
may be due to reflex disturbances arising from uterine and gastro-intes- 
tinal disorders; the lesions being produced by a process of degeneration 
of the epithelial cells. The cells lose their prickles, become vacuolated, 
compressed, swollen and degenerated. There is an exudation of leucocytes 
into the papilla?, which find their way into the epithelium through the 
• legenerated epithelial cells (Malcolm Morris). 

Diagnosis. The diagnosis of h(»rpes zoster is not difficult. The prodro- 
mal pain and tenderness, the grouped vesicles, their peculiar distribution 
and unilateral arrangement render identification easy. 

Treatment. The chief indication is th<* relief of pain, for which 
anodynes, such as phenacetine, antipyrine or even morphine may be re- 
(juired. Tcmics, (|uinine, iron and strychnine are usually indicated. Phos- 
phide of zinc in the form of a pill containing one-sixth of a grain, given 
thr(M» times a day, seems especially beneficial, (ialvanism aids in securing 
sedation. Counter-irritation applied in the form of dry cups to the roots 
and trunk of the nerves concerned is often of signal service. 

Ijocally, the vesicles should be protected to prevent infection. Dust- 
ing powders of zinc oxide and bismuth, with a small quantity of cocaine, 
orthoform or morphine are useful. The clusters may be painted over with 
ichthyol in collodion, 1 to 10, before rupture has occurred. Later the 
piitches may be covered with zinc oxide ointment spread on strips of lint 
and secured in position with rubber adhesive plaster. 

HYDRADKMTIS JSITPURATIVA DESTRUENS. 

DffinHion. Hydradenitis suppurativa destruens was described by S. 
rollitzer under this title and has been briefly alluded to in connection 
with furnnele. It is an inflammation of the sweat glands and peri-glandu- 
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lar structure and is characterized by the appearance of deep-seated, pain- 
iess, shotty nodules which soften, enlarge and approach the surface, then 
undergo suppuration in the form of central pustulation. Rupture takes 
place at one or more points and is accompanied by the discharge of a small 
quantity of pus and tissue debris. Healing of the lesion is followed by a 
somewhat persistent pigmentation or a small, pitted scar. 

The nodules are seated upon the face, neck, trunk and extremities 
and upon the hairy regions of the body, axillary spaces, scrotum and labia. 

The lesions are single or occur in groups, each lesion running its course 
in two or three weeks, to be followed by others, thus prolonging the affection 
for months or years. 

Etiology. . The etiology is obscure though it is probably due to a micro- 
organism. Hyperidrosis may have a causative influence, together with some 
irritant or toxic principle in the sweat. Most of the cases observed have 
been among young adults. The disease is not common. 

Pathology. The process is an inflammation ending in suppuration and 
destruction of the sweat gland. 

Diagnosis. The disease resembles acne and furuncle but it never begins 
in a sebaceous gland and does not show comedones. It is smaller than a 
boil, less painful and more i)e!sistent and does not present a definite core. 

Treatment. Attention to tlie general health, incision of the nodules 
and antiseptic management constitute the indications for treatment. 

Prognosis. Recovery eventually takes place with more or less scarring. 

IIYDROA VACCINIFORME. 

Definition. Hydroa vacciniforme is a rare disease of the skin occur- 
ring during the suhimer months upon the exposed parts of the body and 
generally seen in young boys. It has been described by Jonathan Hutchin- 
son under the name of hydroa asfirale, and by I'nna as hydroa pueronim. 

Symptoms. The disease begins as single or grouped spots of erythema 
from which spring large vesicles or bulhv containing a clear fluid which 
soon becomes opalescent. The bullie sink in the centre, dry and form a 
crust which falls off and leaves a pit-like scar. The bulhe and scars re- 
semble those of vaccination. 

The eruption occurs chiefly upon the legs of young boys beginning 
with the first summer of life and continuing to appear each successive sum- 
mer up to the age of puberty when the tendency to the eruption declines. 
Fresh outcroppings of lesions follow each other at close intervals, in this 
manner prolonging the eruptive act. The eruption has occasionally been 
observed in winter. 

The subjective symptoms consist in slight burning and itching, or they 
may be absent altogether. 

Treatment, Protection from the sun of the favored local it i(*s and the 
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use of simple, antiseptic and protective applications constitute the proper 
treatment. The bull© should be punctured and the crusts removed before 
making the applications. 

HYDROCYSTOMA. 

Definition and Description. Ilydrocystoma is the term applied to a 
disease of the sweat glands manifested in pin-head sized, whitish or bluish- 
white, permanent vesicles resembling boiled sago grains and occurring 
upon the face. Tlie lesions are non-inflammatory, give rise to no subjec- 
tive symptoms and are commonly seen upon the faces of middle-aged peo- 
ple, especially women, and those who are engaged in such occupations as 
cooks, laundresses and the like, where their duties require manual labor 
in hot rooms. The seats of predilection for the eruption are the upper 
parts of the face, about the orbits, nose, cheeks, lips and chin. The lesions 
are tense, glistening vesicles showing little tendency to rupture. The con- 
tents resembles normal sweat. The fluid is slightly acid and contains a 
granular material. The lesion is a genuine cyst and not a mere mechanical 
dilatation of the coil duct. 

Hydrocystoma is distinguished from sudamina, eczema and dysidrosis 
by the absence of subjective syiuptonis, pei-iuaneney of the vesicles and 
their characteristic location. 

Treatment. The minute cysts may be ruptured and an adhesive in- 
flammation induced by swabbing out the cavity with pure carbolic acid, or 
destruction may be accomplished with the electric needle. 

IIYPEILESTHKSIA CFTIS. 

Hyperesthesia is a functional disturl)auce characterized by local or 
general increase in the sensibility of the skin. It is associated with func- 
tional and organic nervous diseases, hysteria, neurasthenia, tetanus, loco- 
motor ataxia and is more or less common during states of hyperpyrexia. 
The pain is aroused by external stimuli and may ])e mild or severe, burn- 
ing, pricking or electric in character. At times the sensitiveness is so great 
that currents of air passing over the body may elicit acute pain. It* is tempo- 
rary as a rule, though it may be more or less constant. 

Treatment. The treatment is that of the underlying cause. 

HYPERIDROSIS. 

Synonym-. Excessive Sweating. 

Definition. Hyi)eridrosis is a functional disturbance of the sweat 
glands accompanied by an excessive secretion of sweat. 

Varieties. Ilyperidrosis may be circumscri])ed or general. When gen- 
eralized, it is physiological, accompanying physical exercise, or is sympto- 
matic of hysteria, tuberculosis, morphine addiction, debility and other 
general disorders. It may be unilateral. When circumscribed, it occurs 
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chiefly in the palms, soles and in regions where skin contact is close and 
warm, as the axillae and genitals. It has been observed to occur along the 
area of distribution of a nerve. 

Symptoms, When occurring upon the palms the hands are moist 
and clammy, the skin pink and sodden and beads of sweat cluster upon 
the palps of the fingers. The secretion at times is so great as to drip from 
the hands, though the amount of excess secretion is subject to considerable 
variation and may be comparatively slight. In the plantar type the skin 
of the soles becomes thinned, pink and n:acerated and pain is complained 
of on walking or prolonged standing. Fissuring between the toes is com- 
mon and may give much discomfort. To hyperidrosis of the soles, bromidro- 
sis is often superadded. 

Hyperidrosis is usually chronic and subject to exacerbations. 

Etiology. The affection is probably due to defective innervation. It 
is sometimes congenital and may be hereditary. The circumscribed forms 
are due to disturbance of the vaso-motor system. 

Treatment. In the gen<»ralized form, when pathological, tonics are 
required to improve the ^eneial health and increase the nerve tone. Bella- 
donna is sometimes useful and atropine may be given hypodermically in 
doses of one one-hundredth of a i»rain, to l)e increased to one-eightieth 
(Morris). Quinine and the mineral acids are serviceable. Crocker rec- 
ommends sulphur two drams three times daily. 

Locally, in the circumscribed forms, belladonna ointment, dusting 
powders of boric acid, salicylic acid and starch are beneficial. The appli- 
cation of hot water on a sponge i)ressed to the part will check axillary and 
genital sweating for several hours. 

Hebra advises for hyperidrosis pahnct et planter the application of 
diachylon ointment on strips of lint. This is to be used continuously for 
eight days changing the dressings twice daily. He avers that the affection 
rarely fails to yield to this plan. An alcoholic solution of formalin, 
from one to twenty per cent., painted over the palms and soles twice 
daily is exceedingly beneficial. Cracks in the skin should be covered with 
zinc oxide ointment before making the applicatian to avoid smarting. This 
remedy may be applied to the axilhe also. 

Neebe's plan of immersing the palms or soles in chemically pure hydro- 
chloric acid for ten minutes daily is sometimes effective. The patient's 
face should be protected from the fumes of the acid by holding a wet 
towel to the nose and mouth. 

A five per cent, solution of permanganate of potash appears at times 
to have some influence upon checking the sweat secretion. 

Galvanism and faradism are both serviceable and cases of inveterate 
hyperidrosis have i)een alleged to have been cured under the use of the 
X-rays. The last named method should be reserved as a dernier resort 
and then employed only in selected regions. 
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Progn(m.s\ The disorder is prtint? to provo rebe) lions to treatrnctit. 
palliation behi^ usually tbe most that can be acetunplished, 

1IYPERTRICH0SI8. 

K 1/ fi o n If m s : 11 i rsii t i es : S 1 1 pe r ti 1 1 oi is 1 1 a i r : 1 1 y p^ r t r i i': h i as is. 

Dvfimfmtt, Hypertrichosis is an exeyj^sive ijrowth of hair. It may 
appear as an over-growth upon normally hairy regrions nr occur upon non- 
hairy parts of the body or upon the face of women. It may be exeessive 
over the general surface oJi the body or limited to partieular regions*. In 
women, an abnormal growth may manifest itself upon the extremities and 
p^enital orfrans, when in the latter instance instead of a^uminir the fan- 
shape common in women it ascends an a band to the umbilicus. It may 
ako api^ear about the nipples, the siternum, chin, lif»H and cheeks* When 




I'^ig^ S3' — Galvanic BaUi^rv; 

the ^'rowth is univer^sal tiutl attains rinuKiml length, as in the <*nse of thi* 
Mexican woman. Julia Pantrana, and the hairy family of Mandalay, it 
constitutes (vue of thestiuu'ata of degeneracy. It is also observed nmon>r tlie 
insane of lioth st'xes and in women Mifferintr from major hysteria and is 
coterminous with Ihi>:c at!Vctions. Many moie or les*i normal women at or 
lifter the menopause display a tendcnc>^ to the development of superduoun 
hail's upon the chin iis do younjr«.^r wiunen who sntTer from ovarian or 
uterine di?*<^Msi', It may, hnw*'v**r, apjir-ar without apparent eaust*, eape* 
eially in brunette women. 

Excessive ^'rowth of hntr in nn usual situations is occasionally observed 
m n familial trait. 

Over stimulation, lonii-eontiuiied, l(M!at irritation may delcrnune an 
excessive growth of hair. 
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The essential cause of hypertrichosis is not at all clear. It is prob- 
ably an evidence of a neuropathic tendency and is not uncommonly asso- 
ciated with disturbances in the sexual zone. 

Treatment, General hypertrichosis is not amenable to treatment. 
When circumscribed, electrolysis offers the only reliable means of relief. 
.This method is applicable only to a limited number of cases and should be 
restricted to those patients in whom the hairs are coarse, pigmented and 
not too numerous. It is not advisable under other circumstances. The 
object of this form of treatment is the destruction of the hair papilla and 
is carried out as follows : the patient is placed in a semi-recumbent position 
and the field of operation disinfected with alcohol or a solution of bichlo- 
ride. Four to ten (even more) cells of a f^ralvanic battery are thrown into 
the circuit and a fine steel needle, secured in a suitable holder and con- 
nected with the ne^rative pole of the battery, is carefully inserted along the 
shaft of the hair and cautiously pushed in until resistance is encountered. 
The patient is then instructed to place the palm of the hand against a wet 
sponge attached to the positive pole of the battery. The hair is then grasped 
with a pair of epilating forceps and h(*ld lightly. Bubbles of gas begin to be 
evolved at the point of the needle and in a few seconds the hair is loosened 




Fig. 54. — Needle Holder. 

and can be removed with gentle traction. The patient then removes her 
hand, breaking the current. The pain of the operation is trifling. A small 
wheal forms at the seat of the puncture after the removal of the hair. If 
a milliamperemeter is used, from one- fourth to one milliampere is suf- 
ficient. With practice, the operator becomes expert at finding the bottom of 
the hair follicle and the angle of insertion of the hair. Caution should be 
taken against removing hairs situated too close together as vesiculation and 
crusting may cause scars. With reasonable skill and not too strong a cur- 
rent the risk of scarring is slight. About thirty to forty hairs may be 
removed at one sitting of an hour's duration. The operation must be re- 
peated as often as recurrences take place. The treatment is exceedingly 
tedious and much time and patience are demanded to secure anything like 
a satisfactory result. 

The X-rays are worthy of a trial in such cases as are not appropriate 
to electrolysis, that is, those in which there is an abundant growth of down 
interspersed with coarse, pigmented hairs. The method will undoubtedly 
cause the hairs to fall, but unless there be an actual destruction of the hair 
papillae, or at least of its hair producing function, the growth will return 
and perhaps more vigorously than before. To produce this eftVct is a 
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matter for individual judj^ment and temerity. Unless the operator be well 
versed in radiotherapy it is scarcely advisable that he attempt to re- 
move hairs by this method, lest in straining at a gnat he swallow a camel. 
When other methods fail, palliation may be achieved by epilation^ 
shaving or the use of a depilatory. Boetger's paste, which is made by pass- 
ing sulphuretted hydrogen gas through quick lime forming the sulph- 
hydrate of calcium, is a useful depilatory and does not seem to injure the 
skin. There seems but little justification for the notion that epilation or 
the use of depilatories stimulate the growth of hair. 

ICHTHYOSIS. 

Synonyms: Xerodermia, F'ishskin Disease. 

Definition. Ichthyosis is an hereditary or congenital, cutaneous 
anomaly; characterized by dryness, roughness and scaliness of the skin 
with a tendency to papillary outgrowth. It is essentially chronic, developer 
in the first year of life and is aggravated by cold weather. 

Varieties. There are three forms of i(»lithyosis described. 




Fif(. 55. — Sponj^o Klectrodc. 

Xtrosis, or xerodermia, is the variety most frequently seen and con- 
sists of a moderate dryness and scaliness of the skin, accompanied by a 
furfuraceous descjuamaticm. This condition is more marked in the winter 
and tends to disappear in sunnner and is most conspicuous upon the exten- 
sor aspects of the extremities. The sweat secretion is much diminished in 
amount and about the hair follicles, especially over the knee and elbow 
joints, there is a heaping up of horny material yielding a granular feel, 
keratosis pilaris. 

Ichthyosis Simple.!'. This variety is more marked and severe than the 
foregoing and exhibits scaliness over the entire body, except the flexures of 
the joints. The scales are ordinarily thin but may be thicker and vary 
in color from white to green or very dark (ichthyosis nigricans). The 
palms and soles show some thickening and deepening of the natural lines. 
The scales are attached l)y tlieir centers with loose edges or by one edge, 
the other being free. In severe forms, the skin of the extremities divides 
into reticulated plates resembling the skin of a fish or the carapace of a 
turtle. The sweat and sebaceous secretion are deficient and subcutaneous 
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fat is diininished in anionnt. Papillftry hyperplasias mar appear about the 
knee and elbow joints. The appeiida^^es of the ^kin are involved, the hair 
bein^ dry and lustrelesSp the nails brittle* 

The disease being non-inflammatory, the snbjective symptoms are 
inconspicuous. There is a %^ariable amount of itching, and owing to the 
weakened resistance offered by the horny layer the subject of ichthyosis 
is sensitive to cold, the skin cracks readily and he is 6sp€i3ially nilnerable 
to dermatitis and eczema. 

Ichthyosts Hysirix is a curious affection characterized by circum* 
scribed papillai*y* hypertrophy with horny summits which eventuate in 
pmmineot, verrucous masses bearing some resemblance to the shell of a 
mollusc or the outer bark of an oak tree. The patches at times present 
spiny projections like the quills of a porcupine. The patches are wide- 
spread over the surface of the body, but as a rule are linear in arrange- 




Fig. 56. — E|»iiating Set, 

ment, unilateral and affect the arm, neck, axilla or umbilicus. The distri- 
bution sometimes corresponds to that of the cutaneous nerveSy longitudinal 
on the limbs and transverse on the trunk, hut T'nna explains this distribu- 
tion on the assumption that the patehi?^ of eruption favor in situation the 
embryonal lines of tissar?. ' The affection if^ also called nmims unius lateris 
and papilloma lineare. 

The coume of ichthyosis in its s»}vera1 varieties is essentially chronic. 
It bejrius in infancy, tends to become stationary about middle life, and 
then continues throughout the life time^of the individual. It does not 
affect the general health. 

Ichthyosis is an hercditaiy affection, ihh transmission frequently 
falling upon one sex in the family ; beyond this"^ factor the etiologj^ is not 
known. In rare instances the disease is acfpiired, 

A congenital analogue of ichthyosis is described which affects the 
fetus, and in its gravest form causes death within the uterus or shortly 
after birth. The condition is called harlequin fetus or hyperkfrato^s con- 
[lenita. The skin is tense, dry and ^^pn rated into polygonal plates by deep 
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lissures. Owinji: to the tenseness and inelasticity of the skin, the mouth 
and eyes cannot be closed. In the milder form the skin ha*s a glazed, var- 
nished appearance as thoiigh too tight for the tissue beneath, and in feel 
resembles the case of a sausage. 

PaihoUnjy. The pathologic process consists in an increased formation 
of epithelial cells in the horny and mucous layers. The cells are abnormally 
adherent, increasing tension and producing separation into scales and 
plates. The papillary layer of the corium is frequently involved, its ves- 
sels being dilated and the papillae hypertrophied. Stenosis of the ducts of 
the sebaceous and sweat glands is present and the fat of the skin is quan- 
titatively diminished. 

Diagnosis. The diagnosis of ichthyosis is readily established by the 
dry, harsh condition of the skin, the presence of scaliness or of polygonal 
plates, and the absence of all signs of intiammation. 

Treatment. Thyroid extract has occasionally proven beneficial, and 
alteratives like cod liver oil, may bring about some amelioration of the 
condition. Pilocarpin, the use of which is suggested by its diaphoretic 
effect, can have but a temporary infiuenee and is not devoid of risk. 




I'iK- 57- — Kpilating Forceps. 

Locally, unctuous applications are indicated to relieve the scaliness 
and increase the pliancy of the skin. J^ockhart claims to have cured a ca«e 
of ichthyosis by the long-continued use of sulphur ointment. 

Baths followed by inunctions with lanolin, vaselin or glycerine and 
rose water will serve to render the skin less harsh and scaly. 

When the disease is more marked than in the simple form the scales 
may be removed with vigorous friction ing with green soap, followed by a 
bland ointment. This plan should be pursued with persistence. 

The patches of ichthyosis hystrix may be removed with strong salicylic 
acid applications, curetting or electrolysis. 

IMFETIOO CONTA(JIOSA. 

Under the term impetigo contagiosa which was bestowed by Tilbury 
Fox are included several clinical types that present certain individual 
features but are t(H) clost»ly united etiologically and therapeutically to 
warrant w^parate description. The differences chiefly concern the morphol- 
og>' and locati(m of the lesions and the precise variety of the pus germ 
provocative of the disease. 

Definition. Impetigo contagiosa is an acute, inflammatory, conta^ous 
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nffoction <jf the skin c*har4U*teri/.fi.l hy the fi^rmntuni of superfleial. fltttteried* 
di8rreti\ vesie*)'piii*titlt*s \vhi**h dry nnd fnriri thin, yellowish or brovviibh, 
loosely attached crust !ji. 

The dkease is eommon especially among rh»" children of the poor, but 
l>ein^ contagious it respects neither atfe rjor social po^itioiL It is one of the 
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perils uf (he bHrljcr's shop on at'(»<»nnt id" its reiidy transmission throiiuh 
the medium of razor and nhaviug brush. 

The favored seats of the eruption art* tht^ fai»e, t*speeinlly the region 
of the mmith and nos<\, the back and front id' the neck and the fingers. 

Symptoms. Impcti|fo eontagic-sa appears aa an erythematous* sp<it 
which lxH-*omes vesitndar and rapidly pUHtular. 'i*he leHion, small at first, 
enlarges peripherally until it attains the nme of a dime or larger, and if 
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two or mrire lesions are <?ontig^ioiis they uoalesee. There is a slight iiiflam- 
matory areola. The leBions flatten, tend to become depressed in the centre 
and soon dry into honey-yellow erusts which are thin, cm* led up and m 
slightly adherent as to prei^nt the appearance of having been stuck on the 
skin. When neglected, from admixture with dirt, the erusts become brow^i, 
even black, and thick. 

When the crusts are removed, the skin beneath is merely reddened or 
rrjoist and sonietimes covered with n honey-like material. The neighborinii 
lymph glands are enlarged and occasionally suppurate. 

The eruption varies much in extent, consisting of a few discrete lesions , 
or a large portion of the face may be crusted over. 




[ 




^H 


1 


Fig. 59* — Naevus L'liiits Lateris, 

The aiihj*^tive symptoms are slight. There is a variable amount of 
itching and nonie tendernesH, 

Aberrant Tt/pe^ of impetigo Contagiosa. Aberrant types uf imiJetigo 
are deseribed wliich probably owe their differences to the nature of the 
provocative micro-organisnu In Bome of these anomalous forms the le^ions^ 
to the number of thirty or forty, appear scattered over the surface of the 
body at wide intervals. They show no jjreferenee for the fingers and face 
but occur principally*' upon the extremitiea The lesions undergo the same 
changes as thorn* of the typical form, or instead of Vieing flattened and 
centrally depressed. JlK*y are plump or tiaccid, sonjet iniei* as large as a 
wabiut« of a penipbi^oid character and exhibit very little tendency to 
HU[ipnration, This; yifcriety is ealliKl impetigo (imtmjtma Indtma and is 
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doubtless iiiistakcii at times for, or niiscalled, pemphigus Cimtagiosun, It 
usually occurs in infants and is siometimes fatal. 

The impetiginous eruption may ajBsume an annular foriUj drying in the 
centre and extendinir in a serpiginouji manner by the periphery and closely 
resembling ringworm {impitigo cirvinala). 




Fig, 60. — Ichthyosis Nigricans (Ohmanri'Dumestiil). 

In the variety known s.h impetigo sitnpicXf and described by Duhring, 
Bockhart and others, the lesions are small, primarily pustular, rounded 
or hemispherical, thick-walled and show no tendency to umbilieation or 
eoalesence, Tbey appear to be but slightly contagions and are frequently 
productive of folHenlitia and boils. 
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EiUdogy, liiipetigo ei>ntagiosa m contagious and lioth auto- and het^ro- 
iiioculable. It is due to one or mare of \h^. pyogenic niifro-orgauLsins, most 
commonly the siaphylQCoci'us pyogenei aura us. The sirepiococcus is aho 
held to bt' the exeitin^ cause. 

Impetigo contain osa h seen prineipally among children and ill-nour- 
ished, strumous infants, but aduJts are by no means exempt. In men the 
diBease is umially acquired from uneb'nn shavin^^ 

i*alholo(jy. The lesions of iuijiiMiLro Jire Hnperticially situated and the 
amount of exudation is dispropartionatr to the de^ri-^ of inflammation, 

Dkifjiiosis, !mp(4igo eontagiosa \^ to be tli^itini^Mtished from eczema^ 
uethynui, varicella mid peni]ihi<?UH. to all of wiik-h it Imars a fleeting resem- 




Fig. 6i a.^Impetigp Conta^io,sa ( L-nrw). 

blance. The salient features of impetigt^ contagiaHa are the superficial 
charaeter of the lesions, I heir peculiar situatiou, comparatively brief course, 
inoculability* siijiht development of inflaiumaiory base, thin, wafer*like 
crusts^ absence of marked constitutional symptoms and the ease with which 
cure can be effected. 

Trtdfttifnt. The disease responds very n^adily tiJ treat men L After 
the crusts liave tieen removed an ointment of annnoniate of mercury, ten 
to thirty grains to the ounce of cold iTeanu well rubbed into the lemons will 
(*ffeet a prouij^t cure. A solution of bichloride of mercury, 1 to 10(H), will 
acconjplish the same result. 

In the bullou.s form in infants acctHrrpaTued by ctmsiderablc denudation, 
the tj-eatmcnt is that tif a simple burn. Bearing in mind the **ontagiouR 
character of tht* affection, pro|)bylaetic measures .*4hould lie taken af^ainst 
itst spread. 
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Prc^gnosiM. Tinpeti|;o noTitapona in tlie jrreat mHJority of eases tends 
to spontaneous cure in from ten to thirty days. 

IMPETIGO HERPETIFOR^IIB. 

Df.fimtmn and DescripiioH. Impetigo hcrpetifonnis is an exceedingly 
rare disvflse described tiy Kaiiosi and scareely obj^ried outside of Vienna, 
ft begins as a few isolated gronps of pustules whose contents changes from 
iipaque lo «rreenish. The lesions make their appearance first in the groin, 
about, the umbilicus, breast or axillary space and after a few days dry into 
brownish crusts. New lesions appear around the original groups and, 
drying, add to the already existing crust. In this manner wide surfaces 
may be covered with crusts, the skin beneath being red, sometimes moist but 




Tig. 6i b. — Impetigo Contagiosa. 
Figs. 60 and 61 represent brother and sister (Unna). 



never ulcerating. The mucous niembranes may he the seat of a Himilav 
eruption. 

Constitutional symptoms are present and consist in mtn*e or less con- 
tinuous fever of a septic character, which is augmented by the appearance 
of fresh pustules. 

The disease runs its course in a few weeks or months and is almost 
invariably fatal, death ensuing from marasmus or exhaustioiL 

Impetigo herpetiformis appears in the great majority of reported cases 
lo be limited to pregnant women. 

Tnafmint is unavailing. Supportive measures, bathn and protective 
applications are the principal therapeutic indications. 
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KELOID. 



Synonym: Alibert's Keloid. 

Definition. Keloid is a firm, elastic, connective tissue growth of the 
corinm, resembling a scar. 

Description, The surface of the growth is white or whitish-pink, 
darker in the negro. It is situated in the skin and is traversed by dilated 
blood vessels, or projects above it and tends to assume a rounded form with 
irregular, lateral projections which bear a fancied resemblance to a crab's 
claw. 

The growth originates from a scar but may occasionally appear spon- 
taneously. The lesion is usually single but may be multiple, especially 
when following scars resulting from small-pox. The growth is not coter- 
minous with the scar but extends beyond it. 

The growth occurs on the sternum in fifty per cent, of the cases though 




Fig. 62. — Impetigo Contagiosa. 

it may be seen in any region of the body and is especially common on the 
face and neck of negroes from razor cuts, or on the lobe of the ear as a 
result of boring for ear rings. 

Keloid is usually painless but is occasionally sensitive and may be the 
seat of burning and itching. It is rare before puberty. The growth devel- 
opes in a few weeks and remains stationary or continues to grow until it 
may attain great dimensions. In young subjects it sometimes undergoes 
spontaneous involution. 

Etiology, The immediate cause of keloid is unknown. It is much 
more common in negroes than in white people and in the great majority of 
cases originates from a scar. 

Diagnosis. Keloid is distinguished from hypertrophied scar by its 
tendency to spread beyond the limits of the causative cicatrix, and the 
peculiar claw-like arrangement of its lateral processes. 

Treatment. Removal of the growth is sure to be followed by recur- 
rence. Pressure with an elastic band, deep scarification, excision, among 
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the meehanical measures, have at times yielded good results. EleetrolyBis, 
using the negative pole with four or five millianifi^res of current, nia^y, 
when several times repeated, succeed in removing small growths- 
Mercurial ointment continuously applied with a view to promotiD^? 
absorption may be given a trial 

The injection of a twenty per cent, solution of creosote in olive oil, 
or of thiosinamin, ten to twenty drops of a ten per eent aleoholie solution, 
or in solution in glycerine and water equal parts, are also recommended* 
As a rule the growths successfully resist all efforts at permanent re- 




Fig- 6 J. — Impetigo Contagiosa (Unnjt). 

moval Several cases of disappea ranee of the keloidHl tumors have been 
reported with the use of the x-rays. 

KERATOSIS FOLLICULARIS. 

Synonyms: Ichthyosis Sebacca Cornea; PsoroeperraosiH ; Darier s Dis* 
ease. 

Definiimn and Dcseriptkm. Keratosis foil icul arts is a rare, chronic 
disease of the skin presenting as a primary lesion, pin -head to pea-sized 
papules projeetin^ above the skin, capped with nniali, yellowish^ gray or 
brouTiifili, hard, dry, adherent erusts which, when detached, show upon the 
under surface horny plugs or projections which fit into the pilo-sebaeeou3 
openings; the edges of the latter beinj? everted and firmer than normaK 
The crust, armed with the projecting point, has been compared in appear* 



184 



KERVTOSilS PHILIJCULARIS 



ance to a carpet tack. The crust* easily rejuoved by squeezing between the 
fingers^ IB rapidly reformed. 

The lesions are at iirst discrete but as the disease progresses became 
confluent and certain portioii^ of the body, as the face, scalp, sternal and 
lumbar regions become covered with a continuous crusted sheet. The 
anterior aspects of the extremities are frequently involved and the palms 
and soles show fine dots like piu pricks. On opposing skin surfaces, such 
as the intergluteal re|?ion, by eontluence and coitipression of the lesions, 
vegetating papillomatous nuisses nvv formed which frequently pres(^nt a 




Fig. 64,*-lmpcligo Simpk*x ( Bockharl ) (Utina). 



central pit and dis4*hari:t* a rmjl, ptiriforui maleriaL On the back aud 
face, when unoiviipied by Ifje eruptimi, krire eomedojies with I'edness and 
oiliness of tbe skiu are observed. 

Keratosis follicular is runs a slow, progreasi\*e course and does not 
materially ct^riiprimvise the luetic ral heaitb. It is exceedingly rare and seems 
to show a preference fur men rather than women, 

Etioh^ffif, Darier belirvtHl tlir diseane tii l»e due to protozoa bodies 
eallcd psorospeniis, but this view has been abandoned as these eoccidia-Uke 
br>dics arc now knuuii hi bt* transformed eelK The exact cause of the 
disease is iuiimcertani*nl. 
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Paihology^ The ili!«*ase m & keratosis of the epithelial layei's of the 

sebaeeoiis inland duets rind hair follicles. The changes occur chiefly in the 

epidernik, the eorinm being but liltb* filtered. 





Fig. 65.— Keloid. 

Diatpiosis, In established eases the diagnosis is bas^ upon the pres- 
ence of horny plugs and the pa[»iUomatous masses in the groin and between 
tBe nates. 
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Treatment Treatment does not yield satisfactory results. Vigorous 
friction with green soap, followed by salicylic acid powder has been 
recommended. 

Schwimmer advises destruction of the lesions with the thermo-cautery. 

Grindon believes that residence in a cold climate favorably affects the 
disease. 

Zinc chloride solutions may be used on the horny, confluent masses. 

KERATOSIS NIGIIICANS. 

Synonym : Acanthosis Nigricans. 

Definition and Description. This is a very rare disease, only about 
thirty cases having been reported. The lesions consist of patches of pig- 
ment, yellowish, brown or nearly black, appearing more or less abruptly 
upon the face, neck, axilla?, groins, abdomen, thighs and genital organs or 
upper extremities, including the back of the hands. The buccal mucosa and 
tongue may also be affected. The implicated skin is thickened, its lines 
deepened and in some parts is covered with fine, papillary, wart-like, pro- 
liferating outgrowths, being especially marked in the axillary, umbilical 
and inguinal regions. ^lost of the cases reported have been associated with 
cancer of the internal organs. 

Diagnosis, Keratosis nigricans is diagnosticated by papillomatosis on 
opposing skin surfaces, and keratosis with diffuse and discrete warts. 

Treatment. In the absence of specific indications treatment is with- 
out effect. 

KERATOSIS PILARIS. 

Synonyms: Lichen Pilaris, Pityriasis Pilaris. 

Definition and Description. Keratosis pilaris is a chronic, hypertrophic 
affection characterized by pin-head sized, rounded or conical, epidermal 
accumulations about a hair follicle. The usual seat of the disease is the 
extensor surface of the extremities. 

The lesions consist of pin-head sized, closely aggregated, dirty-white, 
horny papules or elevations occupying the site of the hair follicle. These 
papules may be picked off with the finger nail, producing a minute, punctate 
hemorrhage. The hair pierces the papule or lies twisted beneath the horny 
sheath, or is broken off and shows as a central black point. The skin is 
harsh and rasp-like to the feel. There are no subjective symptoms. The 
disease is chronic and is worse in winter. 

Keratosis pilaris is a common affection, occurs after puberty and chiefly 
among those who are not cleanly in their habits. There is, however, a 
disposition to the affection in certain individuals, and in such instances it is 
not due to neglect of bathing. 

There is an affecticm closely resembling keratosis pilaris but wHch 
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exhibits spiny, epidermal pegs, easily removable, projecting from minute 
red papules which develop acutely in patches. This has received the name 
of lichen spinulosus. 

Diagnosis. Keratosis pilaris is easily identified. Cutis anserina 
(**goose skin*') is temporary; the miliary papular syphilide is reddish, 
grouped, solid, more or less generalized and coexists with other signs of 
syphilis. The papule of lichen scrofulosorum is larger and occurs on the 
abdomen. 

Treatment, The affection is readily cured. Scrubbing with green 
soap and water is usually sufficient, with persistence, to effect a cure. A 
mild salicylic ointment or a lotion of salicylic acid, borax and glycerine will 
also serve the same purpose. Surface friction, with cold baths and massage, 
are commended. 

LENTIGO. 

Synonyms: Freckles; Ephelis. 

Definition and Description. Lentigo is n small, circunLscribed patch 
of pigment occurring chiefly upon the exposed parts of the body. The 
patches appear as pin-head to pea-sized, round or irregular, yellowish, light 
or dark, deposits of pigment usually situated upon the face, especially the 
cheeks, and the back of the hands. They make their appearance first in 
early childhood, are particularly common among blond and red-haired 
people and are more conspicuous in summer. They may disappear when 
the age of maturity is reached or continue through life, especially in red- 
haired individuals. 

Freckles may be sparse or very numerous, covering the entire face 
and be more or less abundantly distributed over the general surface, in- 
cluding the extremities and genital organs. Mulattoes are frequently densely 
freckled, the pigment being very dark and persistent. 

Etiology. Lentigo is probably due to changes effected in the skin by 
the chemical rays of the sun light, but as this does not explain their appear- 
ance upon the covered parts of the body it is likely that there are other 
causes as yet unknown. 

Freckles, pathologically, consist in a localized increase of the normal 
pigment in the rete mucosum. 

Diagnosis. Lentiginous pigmentation is symptomatic in xeroderma 
pigmentosum and senile atrophy of the skin, and may be the forerunner 
of pigmentary moles. Ordinarily freckles present no difficulty in diagnosis. 

Treatment. Freckles are easily removed with discutients but are prone 
to recur. Lemon juice, a solution of bichloride of mercury, ten grains to 
the ounce of alcohol, resorcin, two drams to the ounce of nleohol, are all 
competent to remove the blemish. Acetic acid iwd sulphur made into a 
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paste, pure carbolic acid, saturated solution of salicylic acid in alcohol, 
are also recommended. 

Bulkley advises the followinj? : 

If 

Hydrarg. Bichlorid., gr. v. 

Acid. Acetic. Dil., 5i.j. 

Boracis, gr. xl. 

Aqua3 Rosa*, 5iv. 

M. Sig. Apply night and morning, at first lightly, later vigor- 
ously. 
Small freckles may be removed by electrolysis. A current of one or 
two milliamperes is nsed and the needle connected with the negative pole 
is introduced parallel with the skin and immediately beneath the pigmented 
area. 

The following ointment is suggested by llardaway: 

^ 

Hydrarg. Ammoniat., 

Bismuth. Subnit., aa .Ij. 

Ung. A(|ua' Kosa* ad, oJ- 

M, Ft. Tng. Sig. Apply locally. 

LEPRA. 

Sipionifms: Leprosy; Elephantiasis rh\TCorum. 

I)( finition. Lepro-sy is an endemic, chronic, infectious disease caused 
by a specific micro-organism, the havillus U prn\ showing a predilection for 
the cutaneous and nervous systems and inducing morbid alterations in 
accordance with the structures concerned and, as a rule, terminating 
fatally. 

Geographical Distributum. Leprosy is widely distributed, though in 
all likelihood less so in modern timi»s than anciently. It is prevalent in 
different parts of Asia, Africa, .Jai)an, Oceanica, and to some extent in 
South America and the West Indies, and exhibits isolated colonies in Nor- 
way, along the Baltic littoral, and in North America. 

Etittlogy. Ijei)ra is due to the bacillus lepra, the invasion of which is 
favored by climate, defective hygiene, unwholesome food and the concom- 
itants of filth. The })aeillus l(»pra» may be isolated from the leprous lesions 
and resembles very closely the tu})ercle bacillus, but with differences sufli- 
ciently marked to establish its identity. 

The mode of transmi.ssion of leprosy is still sub-judice. It is by some 
obs(»rvers regarded as contagious through in<x*ulation with pus or inhalation 
of the lepra bacilli : by others as hereditary. Inoculation experiments have 
not been convincing. 
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Period of Incubation. The period of incubation of leprosy has not 
been determined. It varies within wide limits and has been placed at from 
three to thirty years. 

Prodromal Symptoms, There are certain prodromal symptoms mark- 
ing the period of invasion and preceding the eruption by several weeks or 
as much as a year. The prodromata may be severe, mild or entirely lacking. 
When typical they consist of malaise, chilliness, fever of an intermittent or 
remittent type with sweating, weakness and prostration, deep-seated pains 
and nervous disturbances. 

Varieties, Three clinical forms of leprosy are described, the tuber- 
cular, the ancesthetic and the mixed, the last named being a blending of the 
two preceding. These types do not represent entities but conspicuous clin- 
ical variations. 

Tubercular Leprosy. Accompanied by more or less febrile movement, 
erythematous patches from the size of a pea to several inches in diameter 
appear symmetrically upon the face, extremities, less frequently the trunk. 
The patches are at first red, raised, slightly hypenesthetic, later they become 
darker in color and less sensitive. The crop of patches disappears and is 
followed by others which in turn fade or remain as pigmented macules 
presenting a certain amount of thickening. Nodules or raised, infiltrated 
masses then begin to form from the areas of pigmented, thickened skin or 
independently of them. The nodules or tubercules are from the size of a 
pea to that of a hen's e^^. They may be grouped, discrete or coalescent. 
The skin covering them is coarse and oily, pink in color, turning darker 
with the age of the lesion. When the nodules occur on the face the natural 
lines are deepened, the skin is puffed, glistening, furrowed and corrugated, 
giving a leonine expression to the countenance (leontiasis) . The eyebrows 
become thinned and fall out, the nose broadens, the ears, particularly the 
lobes, are thickened and nodular. Blebs and macules are interspersed 
among the tubercles and infiltrated areas. The hair of the scalp is usually 
spared. The nodules after a time become yellowish or dark brown in color 
and ultimately undergo absorption or ulcerate and become transformed 
into indurated, keloidal masses. The ulceration which is most frequent 
about the fingers and toes is superficial or deep, involving the tissues to the 
bone. It may heal under treatment or pass into a condition of phagedena. 
The mucous membrane of the mouth, throat and nose is frequently impli- 
cated ; the eye is involved in lepromatous infiltration and may be completely 
disorganized. 

Constitutional symptoms are irregular fever, disordered digestion, 
<50ugh and general flagering of the forces. 

The duration of life in the tubercular form of leprosy is four to twelve 
years, the subjects dying from tuberculosis, exhaustion, renal or intestinal 
complications. 



140 



LEPEA 



AniJtstkBth Lepfosy. In this form of leprosy the nervous ^'slem bears 
the heaviest straiu. Prodronuil sytuptoms are variable and consist in 
malaisOj a sense of ehilliuess, hyperttsthesia of the skin, lancinating pain 
along the course of the nerves, especially the ulnar and peroneal^ itching, 
niirabne."5Sj localized loss of sensation of pain or touch, one or both. Asso- 
ciated vrilh pain, bulla^ develop upon tlie fijigei^j the skin becoming shining 
and glossy* Within a year, pale, yellow macules appear on the back, shoul- 
dei's, thighs and abdomen. They are few in the beginningj gradually becom- 
iuff niore numerous; they spread [jeriphe rally and tend to whiten and 




Fig. 66.^- Lepra (Olimann-Dnmcsmi), 

atrophy in the centre, producing a lesion somewhat resembling leucoderma. 
Anaesthesia ia present in the atrophic spots and along the course of the 
affected Qervee. Bulla? are common and may become the seat of deep and 
destructive ulcers. The affected nerves, particularly the ulnar nerve at the 
elbow joint, are thickened and corded. 

Paralysis often occurs and is followed by muscular atrophy, the mus- 
cles of the thenar and hypothenar (jroupg and the interossei being those 
most often affected. The last two joints of the fingers are flexed, the first 
fttraight, the nails like talons giving rise to the claw-hand, or main-en-griffe. 
Ulceration may also oecur with Icw^ of inembei*s. The bones of the finders 
undergo necrosis or absorption, the nail being often spared. This condition 
is known aa lepra muiihnii. The mucous Tnembranes of the nose and 
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throat are affected with loss of sensibility. The eyes may be involved, 
phlyctenules and keratitis with opacity being present. The nails and hair 
show atrophic changes. Sexual appetence is diminished from testicular 
atrophy. 

The duration of life is usually ten to fifteen years, death occurring as a 
direct result of the disease from marasmus, long-continued ulceration and 
gangrene. 

Mixed Leprosy, This variety presents a commingling of the symptoms 
characteristic of both the tubercular and the anaesthetic types. 

Diagnosis, When the disease is well developed the diagnosis is easy. 
The development of patches of anaesthesia on the skin of a person residing 
or having resided in a countrj'^ where the disease is prevalent, should arouse 
a suspicion of leprosy. Tuberculosis, syphilis, ainhum and various skin 
diseases, as erythema, psoriasis, parasitic affections, vitiligo, keloid, sclero- 
derma, may be temporarily mistaken for leprosy, but the benign course of 
the skin affections and the characteristic features of the diathetic disorders 
are sufiicient evidences of non-identity with leprosy. 

The advanced stage of leprosy resembles syringo-myelia, 

The discovery of the bacillus leprae in the fluid from the bullae and in 
the tissue from the lepromata puts the diagnosis beyond doubt. 

Pathology. The presence of lepra bacilli leads to the deposit of granu- 
lation tissue chiefly in the skin and peripheral nerves, accompanied by a 
low form of inflammation. The process is of slow course and evolution. 

Treatment. Tonics and supportive treatment with attention to the 
symptom-details are productive of good. 

For specific treatment, chaulmoogra oil has been used for a long time. 
The dose is five minims, to be increased until the limit of tolerance is 
reached. 

Gynocardic acid, derived from chaulmoogra oil, may be given in doses 
of from one-half to forty-five grains daily. 

Hoang-nan, or its derivative, strychnine, has been recommended. 

Gurjun oil is highly considered by some and is to be given in the form 
of an emulsion in doses of half an ounce daily. Both chaulmoogra and 
gurjun oil may be used locally. 

Resorcin, ichthyol and chrysarobin have been employed as local appli- 
cations. 

Crocker secured favorable influence with the hypodermic injection of 
sozoidolate of mercury, one-fourth grain twice to three times a week. 

Carrasquilla's scrum, while exerting a beneficial influence in a few 
eases, is disappointing and the injections are not free from risk. 

Ulcers are treated on surgical principles and with as much success as 
ulcers from other causes. 

In deference to the contagious theory of leprosy, segregation is 
advisable. 
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I.KUCODERMA 

LEUCODERMA. 



Synonyms: Vitiligo; Piebald Skin. 

Definition and Description. Leucoderma is a localized loss of pigment 
in the skin and is manifested by variously sized and shaped, milk-white 
patches surrounded by a zone of hyperpigmentation. 




Fig. 67. — Leucoderma in Negro (Dr. Ohniann-Dumesnil). 

The patches develop bet\vet»n the ajres of ten an<l thirty and are sit- 
uated chiefly upon the face, jrcnitals and hands. They may be single or 
multiple. In the latter case there is a tendency to symmetrical distribution. 
The skin involved is of a fish-belly white, the surrounding integument 
deeply pigmented, shading of? into the normal color. The blanched area is 
otherwise normal or the seat of a sliirht anjesthesia or itching. 
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Leucoderma is more frequent among the dark than the white races. The 
so-called piebald negro is an instance of excessive and spectacular develop- 
ment of leucoderma. 

The affection is slow and progressive and tends to spread by conjunc- 
tion of neighboring patches or by isolated appearances. Occasionally the 
whole surface of the skin is more or less involved in the process of depig- 
mentation. As a rule, the patches after a time cease to appear, or to spread, 
and remain stationary, persisting throughout life. Karely the pigment is 
spontaneously restored. The hairs in the affected skin usually, but not 
always, lose their pigment and become blanched. 

Leucoderma is more conspicuous in summer than in winter, owing to 
the accentuation of the pigmented border from tanning, the white area 
remaining unchanged. In blonds the loss of pigment is scarcely noticeable 
during the winter. 

Etiology. Leucoderma is regarded as a tropho-neurosis. Mental emo- 
tion, depression, the extremes of heat and cold. a})pear to have an influence 
as exciting causes. 

Diagnosis. Leucoderma is to be distiniruished from chloasma by the 
absence in that affection of pigment loss ; from morphoea by the bacon-rind 
texture of the affected [)atches in the letter disease. 

The peculiar milk-white patch, surrounded by a heavily pigmented 
zone, is so characteristic as to render mistakes in the diagnosis of leucoderma 
highly improbable. 

Treatment. The white patches may be rendered less noticeable by 
removal of the circumjacent pigment with discutients, such as were de- 
scribed under lentigo and chloasma. Pure carbolic acid is as serviceable for 
this purpose as any of this numerous class. The white areas may be stained 
temporarily to approach the normal color of the skin by applications of 
walnut juice, permanganate of potash or tincture of iodine. 

Efforts to induce the deposit of pigment by electric stimulation or 
irritant applications are usually futile. 

Tattooing, if the patches are small and conspicuous, presents possibil- 
ities for disguising the blemish. 

Prognosis. So far as restoration of the lost pigment is concerned, the 
outlook is highly unfavorable. Occasionally the pigment spontaneously 
reappears. 

LEUCOPATHIA UNGUIUM. 

Synonym : Leuconychia. 

Definition and Description. Leucopathia unguium is the term applied 
to the white spots seen in the nail shaft of young people. They are caused 
by the entrance of air between the lamellce, and are formed at the matrix 
and carried forward by the growth of the nail. Exceptionally the whole 
nail is involved. 
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The condition indicates a slight trophic disturhance or is dne to ineehan* 
ieal injury from cuttiug or forcing back of the nail fold at the lunula. 
Toe-naib are not affwted. 

Treatment. A diseoiitinuanco of the cutting or rough handliug of 
the nail fold will probably prevent the appearance of the blemishes. 

LEUCOPLAKIA. 

Definition and Description. iLeucoplflkia is an affection of the mucous 
membrane of the raouth, tongue, vulva and occasionally of the glans penis. 
Its usual situation is the dorsum of the tongue and inside of the cheeks. 




Fig, 68. — Leticonychia (Dr P* G. Unna). 



It consists of irregiUart slightly elevated, hard, glistening, white patches. 
On the tongue they resemble bits of white celluloid let into the tissues. 
The affection may be limited or of considerable extent; the patches are 
single or multiple. It is of slow jirogress, undergoing change very grad- 
ually* The surface may become roughened, ulcerated and the lesions have 
lK>eu known to become cpitheliomatous. 

Subjective symptoms are absent or consist of a sensitiveness to hot 
and cold substances when taken into the month. 

Eiwtotjij. The cause of leucoplakia is not known. It nsay result from 
syphilis^ psoriasis or other cutaneoug disease attended by increased cornifi' 
cation ; ex^ssive smoking; strong alcohoHe drinks; acid and highly seasoned 
fiHid, nervous and gastro-intestinal disorders. 
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Diagnosis, Leucoplakia may be confused with a mucous patch but 
the latter lacks the epithelial hardening and the dirty-white pellicle cover- 
ing it is readily removed. 

Treatment. The solid stick of nitrate of silver may be bored into the 
patches, or a twenty per cent, solution of chromic acid, or the acid nitrate 
of mercury, may be applied at frequent intervals. Unna advises exfoliating 
the patch with repeated applications of resorcin paste. The smaller patches 
may be excised. Antisyphilitic remedies appear to have no effect. 

LlCllF.X PLANUS. 

Synonym : Lichen ruber planus. 

Definition. Lichen planus is a pruritic, inflammatory affection pre- 
senting small, flat, smooth, shining, polygonal papules of a dark-red, yel- 
lowish or livid lilac color. 

Symptoms. The affection is of slow development and is seen chiefly 
upon the anterior aspect of the forearms, wrists, inner surface of the knees, 
back of the neck, less often upon the trunk. The lesions are discrete, 
occurring in groups or disposed somewhat symmetrically in bands. The 
papules are of the size of a pin-head or larger, polygonal, the angles being 
determined by the skin lines, closely aggregated in groups, usually flat and 
frequently centrally pitted or d'.^pressed. The color of the papules, when 
the skin is stretched, is shining or burnished; later the lesion is capped with 
a small scale and the color becomes duller, red or brownish. Occasionally 
the 'lesions are arranged in rings or strung out in a line resembling a neck- 
lace, some of the lesions being nodular or keloidal {lichen ruber monili' 
formis). Sometimes they are vesicular or bullous. The skin of the palms 
and soles is often the seat of considerable thickening (tylosis). With long 
duration of the disease especially upon the lower extremities, coalescence of 
the papules occurs and produces heavily pigmented sheets of dense infiltra- 
tion with a horny, verrucous surface and bordered with fresh, discrete 
lesions. 

Subjective symptoms vary in intensity. As a rule the itching is severe 
and at times so great as to destroy sleep and impair the general health. 

Etiology. Lichen planus is a dermo-neurosis and chiefly affects neuro- 
pathic individuals. 

Pathology. The horny layer is thickened, the rete cells enlarged and 
lengthened. Localized cell accumulations separated by a fine, fibrous net- 
work are found in the corium, just beneath the epidermis. The papillary 
vessels are enlarged and tortuous. 

Diagnosis. The flat, discrete, angular papules situated upon the front 
of the wrists and about the knees, of a vivid or lilac color, are so character- 
istic of lichen planus as to negative confusion in diagnosis. 

Treatment. Attention to the general health and regulation of diet 
and hygiene are demanded. Tonics and alteratives are required as a rule. 
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In chronic cases arsenic is the chief reliance and must be pushed to the 
Jimit of tolerance. Bichloride of mercury, one-twelfth to one-twentieth of a 
grain, three times daily, is frequently of j^reat service. 

Alkaline and vapor baths are useful for the relief of itching. Alkaline 
diuretics and saline aperients are beneficial. 

Locally the appropriate treatment is somewhat similar to that of 
psoriasis, but the applications are less stinuilating. Leistikow recommends 
the following : 

^^ 

Ilydarg. Bichlor., gr. 1-x. 

Acid. Carbolic, gr. xx. 

Ung. Zinci Benz., 5iij. 

M. Ft. Ung. 
Or: 

Acid. Carbolic, gtt. xx. 

Ilydrarg. Bichlorid., gr. j-v. 

Creosot. min. ij. 

Collodii, 5J. 
M. Sig. 
Paint on twice a day. 

Tarry applications are serviceable, as are nlso salicylic acid and resorcin 
pastes for the thickened patches. 

Prognosis, The disease, as a general rule, is obstinate and prolonged,, 
but with persistence may be cured. 

LICHEN RUBER. 

Synonym : Lichen ruber acuminatus. 

Definition. Lichen ruber is a rare and serious disease of the skin, 
characterized by pin-head or split-pea sized, reddish, acuminate papules, 
with horny centres which tend to become generalized or even universal. 

Symptoms. The lesions appear upon the trunk, extremities or genital 
organs as millet -seed or larger papules whi^h are firm, discrete, bright or 
dark red, with a waxy, vesicular look on oblicpie view. The papules are 
covered with an adherent, white scale. They increase in number rapidly 
with constant evolution of new papules but without increase in dimension of 
the individual lesions. Close aggregation produces patches or sheets of 
dull-red thickened .skin, covered with thin, grayish or white scales. In severe 
cases the (»ntire surface may b(»c<>me involved. The skin becomes pachyder- 
matous, infiexible, deep fissures form about the fh'xures of tlu* joints or the 
face, the eyelids are everted, the palms and sol(»s leathery and thickened* 
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the hair thinned and the nails brittle and distorted. Itching is more or less 
marked. The patient finally succumbs to malnutrition or intercurrent 
disease. 

Etiology. The cause of lichen ruber is unknown. The disease is rare 
and has been observed in both sexes between the ages of ten and forty. 

Pathology. The pathologic process consists in hypertrophy of the cells 
of the horny layer with imperfect keratinization. The rete is also hyper- 
trophied and its vascularity increased. The cutaneous muscles are enlarged. 

Diagnosis. Lichen ruber is distinguished from eczema, psoriasis, 
pityriasis rubra pilaris and lichen planus by its firm, acuminate papules 
capped by horny scales, its preference for the extensor surfaces, more 
extensive implication of the skin and grave constitutional accompaniments. 

Treatment. Tonics, alteratives, such as arsenic, pushed to the physio- 
logical limit, and abundant nutrition are indicated in the constitutional 
treatment. 

Local treatment consists of mildly stimulating antipruritic ointments; 
massage; oily inunctions; alkaline, starch and bran baths. 

LICHEN SCROFULOSORUM. 

Definition. Lichen scrofulosorum is a chronic disease of the skin char- 
acterized by miliary, red, yellowish or livid papules, grouped or arranged 
in circles and occurring chiefly in scrofulous subjects, especially children. 
It is classed among the tuberculides. 

Symptoms. The lesions are seen principally upon the lateral aspects 
of the trunk and back of the neck, rarely upon the extremities, and consist 
of small, slightly conical, red papules arranged in groups or circles. With 
age the papules become capped with scales and the color fades to a light 
fawn, and on disappearing leaves yellowish spots. The groups may cover 
large areas and lend a *' goose-skin ' ' appearance to the surface. The affec- 
tion runs a slow course with intermittent augmentation of fresh papules. 
Other evidences of scrofula are usually present and the disease is not infre- 
quently associated with acne. Subjective symptoms are absent. 

Etiology. Childhood and the strumous diathesis are the predisposing 
factors. 

Diagnos^is. The diagnosis is established by the characteristic, indolent, 
red papules arranged in circles or groups on the trunk of scrofulous 
children. 

Treatment. Cod liver oil internally and externally always cures the 
eruption. Externally owing to its disagreeable features, cod liver oil may 
be replaced by a weak oil of cade or thymol ointment, which proves equally 
as effective. 

LUPUS ERYTHEMATOSUS. 
Definition. Lupus erythematosus is a cutaneous cell infiltration pro- 
ducing circumscribed, variously shaped and sized, red, irregularly scaly, 
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jiliiihtly ek'vati il patches whieli spread geripherally and show a teiideney 
ta central atrophic siearring. 

VaHetieii. Four varieties of lupus erythematosus are recoimized clin- 
ically (Cracker). They are the circnmscfib^d or disi*oid] the disseminaUd: 
the hlanitiecimk; aud the jwdular. 

The circunmcnbfd or discoid variety affects chiefly the head* face, nosej 
eai*8. fingei-s and toes. In the *' flush none'' of the face red spots first appear 
which spread slowly and tend to assume the fortn of a butterfly or a bat with 
outstretelicd wiiiks* the nost* representing^ the btKly, and the adjoining sur- 
face of the chet»ks, the wings. The patches are bordered with a tracery of 




Fig. 6g. — Lupus EryihctnatoMii (Ohmanu-DumesniJ)- 

filiated eapillttries and are raised at the algea, yellowish or rcddiah, irreg- 
ularly covered witli adherent, tn-eaay scales and studded w4th comedones. 
They spread by the borders and leave 511100th, soft, white, cicatricial areai*. 
If the scalp he Involved atrophic haldnej^ii^ followK aud the scales removed 
show on their under surface tags which enter folheular openiupjs. Recur- 
ri*nees may take place in the Rc*ars Ulceration is rare. On the fingei'e 
and Xixm the difseas** occurs upon both the ilorsal and the plautar aurfacea 
and may simulate chilblains {hi pus pernio). 

The dissirrniftaird form is les.^ rommon, Its patches are more numerous 
and of the erythema Jons rather than the seborrhflcic type. The patches 
bt^gin on the face and spn*ad from thenee to the body ; new patches arise, so 
that often lari^e surfaces an* involved. Acute exacerbations are frequent 
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and attended with constitutional symptoms which may be of a grave or even 
fatal character. . The lesions are frequently crusted and eczematoid in 
appearance but the removal of the crusts will reveal patulous follicular 
openings in the skin beneath, which is one of the hallmarks of the disease. 

Vascular or telangiectasic variety. This form manifests itself upon 
one or both cheeks in persistent, non-desquamating, red or yellowish, circum- 
scribed patches, with marked dilation of the capillaries and thickening. It 
is of very slow growth and is sometimes found associated with lupus 
erythematosus elsewhere. 

The nodular type is very rare and presents scattered, round or oval, 
brownish-red, raised nodules upon the face and forehead, varying in size 
from a pinhead to a bean. When closely assembled, they coalesce and form 
small, erythematous patches with a raised edge and show central atrophic 
changes. 

Lupus erythematosus affect.s, but not exclusively, the porti(ms of the 
body where the sebaceous glands are most abundant. It may also occur upon 
the mucous membranes. It is not common. Its course is leisurely and inter- 
mittent, lasting from ten to twenty years. 

Etiology. The disease is twice as frequent in women as in men. It 
is more frequently observed in cold countries and seldom begins before 
adult age, between twenty-five and forty-five. Seborrhceic individuals and 
those with a tubercular family history are predisposed. It may originate 
from erysipelas, scarlet fever, or from some external agent, such as heat or 
ijold, which produces a superficial dermatitis. The etiological relation of 
lupus erythematosus to tuberculosis is a matter of dispute. It is main- 
tained by some writers that the disease is due to the toxins of the tubercle 
oacillus. 

Pathology. There is an inflammation of the skin with small, round 
cell infiltration which undergoes fatty degeneration and produces tissue 
atrophy. The sebaceous glands are first hypertrophied, finally atrophy and 
disappear. 

Tubercle bacilli have not been found in the tis.sues. 

Diagnosis. Lupus erythematosus is to be distinguished from lupus 
vulgaris which developes in childhood, shows deep-seated, discrete papules or 
nodules, with ulceration and destruction of tissue ; from rosacea which dis- 
plays ill-defined patches with pustules, papules and telangiectases, with 
hypertrophy of the tissue rather than atrophy. Circinate syphilides may 
resemble lupus erythematosus but are more rapid in evolution and show a 
firmer infiltration which does not pale on pressure. 

Treatment. Internally arsenic, iodide of starch, iodide of potassium, 
and phosphorus are all relied upon by some authors. Quinine in doses of 
five to eight grains three times a day is recommended. Salicin and ichthyol 
have been given with benefit. Disturbances in the general health require 
correction. 
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Locally, mild applications are indicated in the hyperaemic stage. The 
lotio alba {vide Acne), liquor carbonis detergens, and liquor plunibi 
subacetatis are serviceable in this condition. Tincture of green soap is 
effective in clearing the surface of comedones and scales. JMore stimulating 
applications are reserved for the later stages and are such as the following : 
Resorcin, ten per cent, in collodion ; salicylic acid, six per cent, in collodion ; 
ten per cent, ointment of pyrogallic acid ; creosote in oil or ointment. 

Scarification followed by iodoform rubbed in. or strong salicylic acid 
paste, is sometimes successful. The galvano-cautery with the subsequent use 
of pure ichthyol will often yield good results. 

The Pinsen light and X-rays have been reported as of great use in lupus 
erythematosus but are not as effective as in lupus vulgaris. The high 
frequency current is warmly advocated by some observers. 

Prognosis. The prognosis of lupus erythematosus is uncertain. Many 
cases yield to treatment but the characteristic of the disease is extreme 
obstinacy. Spontaneous recovery with ineradicable scarring may take place. 
Many patients succumb to tuberculosis, and it is essentially a grave disease, 
especially in the disseminated form. 

Lupus scars may be th*' starting point of malignant growth. 

LIPUS VULGARIS. 

Definition. Lupus vul<iaris is a chronic neoplastic aft'ection of the 
skin due to the presence of the tubercle bacillus and characterized by one or 
more reddish brown tubercles or infiltrated patches which end in ulceration, 
with scarring or absorption. 

Symptoms. The common seat of lupus vulgaris is the face, especially 
the nose and cheek. The disease begins in childhood as a dark-red or brown, 
deep-seated macule, i)apule or tubercle of a softer texture than the normal 
skin. New bordering lesions develop by means of which aggregated tuber- 
cles or infiltrated plaques are formed which, in the former case, after attain- 
ing the size of a pea, or larger, remain .stationary. The lesion after a time 
br<»aks down and ulcerates, forming a shallow, soft-bordered, reddish-brown 
ulcer which is more or less crusted over and which heals with a varying 
amount of scarring. The individual lesions are smooth, semi-transparent 
papules or tubercles composed of soft tissue like apple butter. 

The jiatches of lupus often display the different stages of the disease, 
brownish-red papule or tubercle, shallow ulcer, cicatrization and new lesions 
surrounding it. 

The patches may be single or multiple, are irregular in outline and dis- 
tinctly raised above the surface. 

Coalescence of adjacent disease areas or new developments in the clear 
interspaces produce lesions of considerable extent. They spread by a gyrate, 
raised, apple-butter-colored border, show central depression, atrophy and 
scarring {lupus serpujinosus) ; or the patches may become inflamed, cede- 
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matous aiid on subsiding leave hypertrophic cleat rieo^ {lupm hypertrophi- 
cuSj lupu.i sderoms) ; or, ajjrain. th*^ iilet; rated foci may iK^'cmie the seat o£ 
unevenly crimted, warty outgrowi-lis {lit pus venitiOsiLs, fufms frnpilltmia- 

"When the nose and adjoinincf surfaces are attacked uleeratiaii and 
absorptiou produce cicatricial cootraetiun with narniwing of the nostrils 
and beak-like deformit>\ The ears are also mueh dimini-^hed in bulk. The 
miieoug meiubranesof the nose and conjunctiva are involved, kss frequeutiy 
the vagina and rectnuL 

On inncous surfaecH thi- tubercles ^nve place to furi^atiiig. papillary 
growth.H which tend to form patches. The lymph glands are not as a rule 
affected, and constitutional syniptonLs are generally lacking. Erysipelas 
oeeaaionally attacks the liipous patches and may prove curative, Epithe* 




Fig 70, — Lupus Vulgaris (Uiina), 



lioma not infrequently devdapcs upon a sear of inveterate lupus and is apt 
under thesc^ conditions to run a rapidly inalicmant course. 

EHologtf. Lupus vulgaris begins in childhood and h more common in 
the female sex. It is due to the invasion of the skin by tlie tnbercle bacillus, 
the strumous diathesis favoring its occurrence. It is not nearly so commofi 
in the Unit<^d Rtates as in Europej and is rare in the Houth. 

Paiholoijrj. Lupus vul*:oris is a neoplasm of the granuloma type and 
consists of a small-cell intiUration which bejiins in the deep part of the 
corium and from thence ^rradually invade*^ all the remaining skin struc- 
tures (Crocker). Tnbercle Imcllli are foiuid in the lemons, 

Diagtmsis. From gummatous or tertiary serpiginous s>*philidej lupus 
vnlgaris is iliayn optica ted !*y \Xs sluw growth and course, apple-butter-likt^ 
tubercles, and its inception in childhood; from lupus erythematosus by tlw^ 
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absence in that affection of tubercles and ulceration ; and from epithelioma 
by its occurrence in young subjects, the character of the ulceration, its his- 
tory and course. 

Treatment. Attention to the general health, hygiene, exercise and 
nutritious food are the general indications for treatment. Tonics, cod liver 
oil and syrups of the iodide of iron are beneficial. 

Externally, the object of treatment is extirpation of the disease by some 
means, surgical or chemical. The surface may be thoroughly curetted and 
then a ten to twenty-five per cent, ointment of pyrogallol applied. This 
causes very free suppuration and may remove the lupous tissue. Scarifica- 
tion with a spud, the use of the Paquelin cautery under cocaine anjesthesia 
or preliminary obtunding of sensation with pure carbolic acid, are service- 
able procedures. 

Excision of the skin followed by grafts to the raw surface, carbolic 
acid introduced into the skin by punctures with a steel needle, are among the 
plans of treatment occasionally giving good results. 

Chemical caustics, such as hinar caustic bored into the tubercles, or 
pastes of arsenious acid, reftorcin, salicylic acid or chloride of zinc, may be 
of service. 

White recommends the application of bichloride solution, one grain to 
the ounce. 

Unna paints the surface with carbolic acid for several days, then 
introduces the points of little sticks soaked in the following solution : 

Ilydrag. Bichlorid., gr. xv. 

Acid. Salicyl., .liiss. 

Ether. Sulphuric, ovj. 

01. Olivarum ad, .VJ- 
M. 

The ends of the sticks are then cut off and left in the tubercles. The 
surface is covered with mercury-carbolic pla.ster-muslin for two days. The 
plaster and points are then removed and the openings filled with the fol- 
lowing powder: 
I^ 

Hydrarg. Bichlorid., gr. jss. 

Magnes. Carbonat., oiiss. 

Acid. Salicyl., r»j.-gr. xv. 

Cocain. Ilydrochlorat., gr. viiss. 
M. 

The tubercle or patch is then covered again with the plaster muslin for 
two days and tht^eafter with pyrogallol ointment. 
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Antitubercle serum, except for demonstrating by local reaction the 
nature of the disease, has proven of uncertain value. 

The treatment of lupus vulgaris has been considerably simplified by 
the work of the late Nils Pinsen, of Copenhagen, in phototherapy. This 
method seems to find its special field of usefulness ii> lupus and the results 
of treatment though tardy show a larger percentage of cure than by other 
methods now in vogue. The X-rays are also very efficacious and perhaps 
more prompt in their effects than the light treatment but the permanency 
of the cure by this agency is still sub judice. 

Prognosis, The prognosis of lupus vulgaris is uncertain. Recurrences 
after any form of treatment are frequent. General tuberculosis is rarely 
a sequel. The scars of lupus are often extensive, disfiguring and quite 
ineradicable. 

LYMPHANGIOMA CIRCrMSCRIPTUM. 

Definition. Lymphangioma circumscriptum is a rare disease consist- 
ing of closely aggregated, dilated or neoplastic lymph vessels resembling 
vesicles. 

Symptoms. The lesions resemble frog spawn and occur in patches of 
one-half to three-quarters of an inch in diameter, or larger. Scattered 
lesions hover about the patch. 

The afi^ection is usually limited in its appearance to one region of the 
body, the common positions being the neck, shoulders or sides of the trunk. 
The mucous membranes may also be aflfected. 

The lesions are deep-seated, pin-head to hemp-seed sized, thick-walled 
vesicles, pale or pink in color and when punctured emit a clear and color- 
less or pinkish fluid. 

The newer lesions show in their substance vascular tufts or lines, the 
older are covered with thickened, opaque skin and are warty-looking. 

The disease is slow and chronic in its course, beginning in childhood 
and progressing with age. It gives rise to no subjective symptoms. 

The essential pathologic lesion is a dilatation and overgrowth of the 
lymph vessels. 

Treatment. Caustics and electrolysis are the means recommended for 
removal of the lesions. They are, however, very prone to recur. 

LYMPHANGIOMA TUBEROSUM MULTIPLEX (Kaposi). 

Synonym: Benign cystic epithelioma. 

Description. The lesions of this affection consist of small, pearly, 
closely-set, smooth, brownish or red, elevated tubercles of the size of a pea 
or smaller. They are firm and elastic and present a tracery of dilated ves- 
sels upon their summits. 

The disease begins in childhood or early youth upon the neck or trunk 
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and gradually multiplies in the number and size of the lesions, showing no 
tendency to involution or ulceration, ^lilia are found scattered about 
among the lesions. 

The disease is characterized by the formation of small cysts containing 
colloid material and is regarded as epitheliomatous in nature and is de- 
scribed by some authors under the title of benign cystic epithelioma. It is 
extremely rare. 

Treatment. The lesions should be removed with the curette, followed 
by thorough cauterization with acid nitrate of mercury. 

MILIARIA. 

St/)ionyms: Prickly Heat; Lichen Tropicus. 

Definition. Miliaria is an acute, inflammatory affection presenting 




Fig. 71. — Lymphangioma Circumscriptum (Unna). 

crowded, pin-head sized, bright-red papules and vesicles, accompanied by 
intense burning and itching, and occurring during hot weather. 

Symptoms. The eruption appears suddenly during hot, sultry weather, 
upon the covered parts of the body, the arms, neck, back, chest and abdomen, 
and consists of closely aggregated, small, red, acuminate papules and 
papulo-vesicles with an occasional pustule. The lesions, though thickly set, 
especially about the low(»r ])ortion of the abdomen and flexures of the 
joints, remain discrete and show no disposition to coalescence or to exuda- 
tion. p]xcoriations and blood-crusts testify to the severity of the itching. 

Etiolofjy and Pathology. ^liliaria is an inflammation in and around 



MILIUM 155 

the sweat glands and is observed chiefly among babies, fat individuals who 
perspire freely, alcoholics and neurotics, and indicates improper clothing or 
A lowered tone. One attack predisposes to another. 

Diagnosis. Miliaria resembles papular eczema but its sudden occur- 
rence, course and duration serve to identify it. 

Treatment, Alkaline diuretics are recommended, and in adults the 
howels should be kept open with saline laxatives. The clothing should be 
light and well ventilated and chilling of the surface guarded against by 
ivearing thin, woolen undergarments. Alcohol is interdicted and modera- 
tion in eating enjoined. 

Alkaline and bran baths followed by dusting-powders of talc, lycopo- 
dium, starch or oxide of zinc, are very serviceable. Calamine and zinc 
oxide lotion is cooling and grateful to the patient. . A weak solution of 
liquor carbonis detergens is beneficial for the relief of itching. Carbolic 
acid, one dram to one ounce of glycerine, and eight ounces of rose water, is 
also of value in relieving the burning and itching accompanying the 
-eruption. 

A non-inflammatory form of miliaria is called sudamiua, or miliaria 
crystallina, and consists of an obstruction to the sweat glands which pre- 
vents the escape of the secretion. The fluid forces up the horny layer into 
minute, closely crowded, discrete vesicles with a clear contents. The lesions 
disappear in a few days by absorption, leaving a slight scaliness. This 
eruption occurs upon the front of the trunk and may appear suddenly as a 
concomitant of fever. 

The lesions give rise to no symptoms and require no treatment. 

StrofulnSj the **red gum'' of infants, is a sweat rash caused by too 
heavy clothing and appears upon the side of the infant which presses against 
the mother in nursing. 

Substitution of lighter apparel for the cumbersome wrappings in which 
inexperienced mothers so often envelope their babies will be followed by a 
prompt disappearance of the rash. 

MILIUM. 

Synonyms: Grutum; Acne Albida. 

Definition and Description. Milium (miliumy a millet seed) is a small, 
pearly-white, round or oval, sebaceous tumor situated just beneath the 
epidermis. The lesions are seen chiefly about the orbit and malar prom- 
inence, penis, scrotum and labia minora, especially in blonds. The tumors 
are from the size of a pin-head to a squirrel-shot or larger, rounded, whitish, 
superficially situated and slightly elevated above the surface. They fre- 
quently begin in early childhood, progress slowly and after a certain length 
of time tend to remain stationary. In favored localities they may attain the 
size of a pea and appear as firm, white, movable masses just beneath the 
dan. 

These bodies when situated about the lids are termed chalazion. 
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Occasionally they uiiderLro riilcareous dL^g-ciR^ratiou aud coDatitute the 
so-c^alieil eiitant^ous calculi. Milium Ircqiiently coexists with acne and may 
folluw [jeniphigus, erysipclafi or occur upon the shears left by former de- 
structive ilisease. 

.Milium irives rise to no subjective symptoms. 

The tumor i.n situated in the sebaceous yrland, tlie secretion from which^ 
from closure of its excretory duet, fails to ^ain an exit htkI remains as a 
hardened ma*^s just beneath the epidermis, 

Trctthnent. Tlic epidermic should he incisi^<l and the a€ted-like mass 




Fig 7^ 



( Ohtnanti- Diimcsni I ) . 



turned otit. A special instrument, the milium ucedlc, has l»eeu devised for 
thiw purpose. After diskidging tlie ujass. tin* eavity may l*e touched with 
ciirbolic acid. 

Hiirdaway advises elpetn>lysis. Wheu the milia are very smaJl and 
laimcrous, they may he got ritl of h^' exfoliating the skin with a fifty per 
cent, resorcin paste t»r a strong salicylic acid solution in collodion. 

MOLLFSCtT^I CONTAOIOSUM. 

Dffinition and Dtsrriittiftti. MtillnrnMini contagiosum is a cont.a^iou# 
disease* nf the skin f>resentin|r one or sevcraK rounded, discrete, whit-t* or 
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pinkish tumors, Minch art" piii-heiid to pea-^ized, waxy and show a ct^ntra) 
depresvsiaii or opening from which a tou^h^ cheesy material may be pressed 
out. They occur principally on the faces of children; the genital organs, 
breast and sealp are less frequently the seat of raollusca. A favorite posi- 
tion IB about the lips. 

The lesions grow^ slowly up t^j a certain si^ w^hen they remain station- 
ary or become inflamed, break down and finally heal with little or no 
marring. When the affeution ncfiirR in adults there h usually a history of 
expoisure to the disease in a child. 

Etiology. Childhood and poor hygiene are the predisposing causes. It 




Fig- 73.~-MaUusciim Conlagiosutn (Unna). 



not infrequent in orphan asylums and institutions of a similar character. 
Molhiscnm is undoubtedly mildly contagious though efforts at direct inocu- 
lation have usually failed. 

Diagfums. The small, flattened, white, waxy tumor with a central 
depression often exptising the end of its cheesy contents and situated about 
the face, especially the lips, is quite characteristic of moUuscum contagiosum. 

Pathology. Moll use um is a hyperplasia of the rete. The si*-ealled 
roolhiscnm corpuscles, large, rounded or ovoid, fattydooldug, s^mietimes 
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encapsulated bodies, are epithelial degenerations in which the cells of the^ 
rete have been metamorphosed into keratin. 

Treatment, The best method is removal of the lesions with the curette. 
The cavity should be touched with tincture of iodine or carbolic acid to 
prevent recurrence. A small curette may be introduced into the central 
opening and the walls of the growth scraped away, thus preserving the 
external covering and minimizing the chance of scarring. 

.MORBILLI. 

Syuo)njm: Measles; Rubeola. 

DefinitioiL Measles is ■ an acute, contagious and infectious disease 
characterized by a maculo-papular rash appearing on or before the fourth 
day upon certain portions of the body. 

Symptoms. Measles begins with symptoms of coryza, mucous nasal 
discharge, laehrymation, photophobia, cough, frequently of a croupy char- 
acter. The fauces are liyi)envmic, the tongue dusky-red and coated, and 
there is more or less fever. The patient is dull, apathetic and drowsy. 
Upon the mucous membrane of the mouth there are often to be seen bluish- 
white spots with a reddened base. kni)wn as '*Koplik's .spots'' which 
precede the general eruption. 

After this prodromal stage, which lasts about four days, there appears 
an eruption on the face, forehead, neck, and behind the angle of the jaw& 
and ears. The eruption consists of small, red macules or grouped, duskj' 
papules surrounded by an erythematous area. The papules are firm but 
not shotty. The eruption spreads rapidly to the trunk and extremities. 
The lesions are frequently arranged in a curvilinear manner with inter- 
spaces of normal skin, this arrangement occurring chiefly on the front of 
the thorax. The eruption reaches its maximum on the second or third day 
and then begins to fade and is followed by a varying amount of branny 
desquamation. Yellowish-brown macules remain for some time after the 
rash has disapi)eared. The eruption varies much in intensity and may be 
copious or scanty or, in very severe eases, hemorrhagic. 

Diagnosis. The slow onset, catarrhal symptoms and the occurrence of 
a rash about the fourth day are highly suggestive of measles. Koplik'» 
spots, if seen, are distinctive. 

Scarlatina, with which measles is most apt to be confused, is sudden in 
onset, the rash ai)i)earing in twenty-four hours, occurs on the trunk, spreads 
rapidly, is punctiform and the face is not specially involved. The *\straw- 
berry tongue'' and early vomiting will assist in the differentiation. 

The diagnosis of meash^s from rotheln is at times difficult though in the 
latter affection the onset is as a rule, abrupt, the eruption more scanty and 
of a paler hue, the constitutional symptoms less severe and the post-cervical 
and occipital glands are nearly always tumefied. 
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MORPHCEA. 



Synonym : Addison 's Keloid. 

Definition and Description, Morphiua is an affection of the skin pre- 
senting round or oval, irregularly-shaped patches of infiltration occurring 
on a level with the skin or slightly depressed beneath it. The patches are 
white or pink, waxy and surrounded by a zone of lilac color in which are 
to be seen numerous venules. The patches are more or less circumscribed 
and often present a smooth, polished surface and when grasped between 
the fingers have the feel of leather or of bacon rind let into the skin. 

Morphoea occurs chiefly in adults and is seen upon the lower extremi- 
ties, trunk, mammary gland and less often upon the face. The patches are 
sometimes disposed along the line of distribution of cutaneous nerves. They 
are not usually symmetrical. Subjective symptoms of itching, tingling or 
numbness may or may not be noted. The lesion is of slow progress and 
after attaining a certain dimension tends to remain stationary for months 
or years, then undergoing spontaneous disappearance or atrophy with 
deformity. New patches may develop at any time. 

The disease is rare and is seen principally in neurotic women. It is 
probably a tropho-neurosis and is closely allied to scleroderma, being re- 
garded by some writers as a circumscribed form of that affection. 

Diagnosis. Morphoea is distinguished from leucoderma by the lack of 
infiltration in the latter affection and the circumjacent heaping-up of pig- 
ment characteristic of leucoderma. 

Keloid presents firm, elevated tumors with corded, crab-like lateral 
processes. 

The white patches of leprosy are anii^sthetic and there are associated 
symptoms of the disease. 

Treatment, The treatment of mori)hopa is unsatisfactory. Internally, 
attention to the general health is required. Iron tonics, quinine and cod 
liver oil are usually indicated. 

Locally galvanism, mercurial inunctions applied to the patches, friction 
and massage may prove beneficial. Some cases have been reported as cured 
by X-ray treatment. 

jVIYCETOMA. 

Synonyms : Podelcoma ; Fungous Foot of India. 

Definition and Description, Mycetoma is a slowly progressing disease 
characterized by local induration of some part of the foot, hand, scrotum 
or shoulder. The indurated area becomes studded with small abscesses 
which discharge pus and granular masses, black, like poppy seed or fish 
roe, or white and cheesy. 

The progress of the disease is slow and after some years' duration the 
feet become greatly swollen, distorted and riddled with sinuses. 

There are three varieties of mycetoma described, the pah, the black 
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and the red, the last named being very rare. These varieties are so called 
from the character of the granular material discharged from the sinuses, 
the pale color of one of the forms being alleged to be due to the presence 
of the actinomyces, the black to the mould fungus. 

The disease is endemic in certain parts of India and is not unknown in 
this countr>^ It rarely occurs before puberty, is more common in women 
than in men and in those who are in the habit of going bare-footed. 

Treatment, Curetting and the application of caustics to the discharg- 
ing sinuses are recommended. If this fails, amputation becomes necessary. 

MYCOSIS FUNGOIDES. 

Synonym : Granuloma Fungoides. 

Definition, Mycosis fungoides is a chronic, progressive, generally fatal 
disease presenting a stage of erythema succeeded by a more or less diffuse 
infiltration with the formation of soft, red tumors which break down and 
ulcerate. 

Symptoms, The disease begins with simple eczematous, urticarial or 
psoriasiform patches which are at first sharply defined, round or circinate 
and intensely pruriginous. The patches disappear and reappear in the same 
place or elsewhere. The erythematous patch is sometimes annular with a 
central macule like a bull's eye (Jackson). 

The patches after a time tend to coalesce and become sharply outlined, 
raised, red, shining, infiltrated and papulated. 

This is the second stage and may last for months or years before the 
advent of the third stage, which is characterized by the formation upon the 
patches or the sound skin of irregular, lobulated, oval or hemispherical, 
sharply defined tumors of a white, reddish or bluish color. 

These tumors are firm, fleshy, sometimes pedunculated, or are soft, 
elastic and covered with tense, glazed skin. They are at first limited to 
the trunk, later they may appear in any region of the body, even upon the 
mucous membranes. The face when involved takes on a leproid appearance. 
The tumors disappear spontaneously and are followed by others; or they 
fungate, break down and ulcerate. When in this condition the tumors 
resemble the cut half of a tomato. Itching and pain disappear or are 
greatly relieved with the advent of the tumor stage. 

The general health remains unaffected for a long time but finally yielda 
to the disease and the patient dies of marasmus or intercurrent disease such 
as diarrhoea or pneumonia. 

Etiology. The exact cause of mycosis fungoides is not known. It is 
regarded by some observers as an infectious disease. Most of the cases 
reported have been in men over forty years of age. 

Pathology. The essential nature of the disease has not been ascer- 
tained. It is classed by some among the infective granulomata; others re- 
gard it as a form of sarcoma. 

Diagnosis. The diagnosis of mycosis fungoides in the premycosic stage 
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can scarcely be made with certainty. Eczema, erythema multiforme, 
psoriasis and ringworm have been confused with it in the early stages. 
There are no clear-cut distinctions but the persistency, sharp definition of 
the patches, their capricious appearing: and disappearing, their general 
distribution, coupled with intense itching, when taken together, will arouse 
a suspicion of the disease. 

In the tumor stage, mycosis f ungoides may resemble tubercular leprosy 
but lacks the concomitant symptoms ; and also multiple generalized sarcoma 
with the difference that sarcoma has no stage antecedent to the formation 
of the tumors. 

Treatment. Kobner claims to have cured a case with hypodermic in- 
jections of arsenic. Bazin's patient recovered after an attack of erysipelas. 
Crocker recommends salicin in the premycosie stage. 

There is no curative treatment. 

Antipruritics are used in the early stages. Surgical intervention is nol 
promising. The relief of itching and disappearance of the tumors have 
been recorded from the use of tlie X-rays. 

Prognosis. The aveiaue duration oi' life is two to four years. Death, 
while sometimes delayed, is practically certain. 

MYOMA. 

Definition. Alyonia is a rare, benign new growth composed of smooth 
muscle fibres and fibrous tissue. 

Varieties. Two varieties are described, the simple, or lioma, and the 
dartoie. 

In the 8imi)le variety the growths are single or multiple, varying in 
size from a pea to an orange, pink, red or normal in color an€t are painful. 
When multiple, they are grouped: when single, either sessile or pedun- 
culated, they attain their greatest development. 

The dartoie type is usually single and is situated on the scrotum, labia 
majora or about the nipple. 

Myomata grow very slowly, reciuiring eight or ten years to attain the 
maximum size and tend to recur after removal. The affection is rare and 
is seen in individuals between the ages of twenty-five and sixty. 

If a fibrous element predominates in the structure of the neoi)lasm it 
is termed a fibro-nn/oma, if notably vascular, anffio-nnjoma, and if lymphatic, 
lymph-angioma. 

Diagnosis. The dia»i:nosis of myoma without the aid of the microscoi>e 
is very difficult. 

Treatment. Surgical removal is the only effective treatment. 

X.EVrS PIGMEXTOSrS. 

Synonym : ^lole. 

Definition. Xievus pigmentosus or mole is a benign hyperpiirmentation 
occurring as one or more macules or patches and usually accompanied with 
a hairy growth and some hyi>ertrophy. 
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Varktiej^. Molfw are usually roundt^d in uutliue and viiry in color 
from it light bmwii to dark, even black. They may he flat and sjmooth, 
presentiiig only excess pi^meiitation resembling a freckle {mtvus spilus); 
or showing an excess af pigment with rou<?h, uneven, papillomatous sur- 
face iimvuii vtrntvosiu) ; or they may be soft, Habby and contain fat and 
connectivef tissue [navHs tipomatodes}. Long, eoarse, crisp or furry lanugo 
hairs freipieiitly grow from th** surface of a mevus {tntvus piius). 

Dfsn'lpli*uL Moles are most etmuiion upon the face, neck and back 
but may occur in any region of the body singly or in great numbers. They 
sometimes fc^lhiw the course of a eutaneous nei-ve. This fVmn is called 




Fig. 74,— Nseviis Pi 1^ en to Mi s. 

'Htttitst unhis la((fis and la rejiardcd by imnie an a variety of ichthyosis 
hijstrii. 

.Moles art' eonjronital in origin or be^iti shortly after birth and grow 
shnvly with the gn^wth of the individual or remain stationary: The hair 
whicli springs from many moles m usually darker, crisper and coarser than 
t^lsewhere, but is s^anetimes thick and furry like that of an animal. 

Xa-vi are permanent j^Towthn and uevei- sfjontaneously disappear. They 
mve trouble by causing disfigureineut and are cK*casional]y the seat of 
inalijrnant di'^eneration, especiaUy when siibjreted to irritation. 

An hereditary tendency to tbe formation of moles is fi-efiuently f*x- 
hibited, and beyond this, nothing is known of their etioh>gy. Nerve dis- 
turbances are, with uncertainty, advanced as a canst*. 
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Diagnods. ilolesdiilVr from wnrts in hm\iz eanj,'enital, pcriimnent and 
hairy. A freckle is not attended with hypertrophy or a trrovvth of hair, 

Trnttmrni. A mevus may he <^xeised with n knife or, if prominent, tied 
ott' with a ligature. Eieetrolys^ix iw nn exeelli^nt method of removal and if 
tskillfully performed leaves but little iKmrrm^, The needle attaehed to the 
ijegative pole of a t^'alvanie battery using fonr to five ct»ils i^ passed niider 
llie tnole in several directions so as to surronnd it. Multiple pnncture 




1 i Xjevus PignTentosn?^ with lurry Hair, 

with the eJeetiie Jietdlu, using several in a Innieli and nitrodueing them at 
right angles to the surface, is als^^ a sjood methoti but j-lovver than the pro- 
ceding. 

The hairs should be removed he fore the mole is attacked, 
Small moles may be successfully removed by sparking with a pointed 
vacuum electrode of a hi^h frequeuey current, the electrode being held one- 
tpiarter of an inch from the target and sparked luitil the mole swells and 
becomes translueeijt. It will sckju shrive! Into a crust and fall off. 
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Glacial acetic acid, or a strong solution of chloride of zinc, may be em- 
ployed to destroy a mole, but each has the disadvantage of causing larger 
scars than the electric method. 

XyEVUS VASCULARIS. 

Synonyms: Port Wine Stain; Birth Mark. 

Definition. NVvus vascularis is a congenital condition characterized 
by an overgrowth of blood vessels in the skin. 

Description and Varieties. Vascular naBvus is first observed as a 
lesion resembling a flea bite, appearing shortly after birth, and is seen to 
be made up of a collection of dilated capillaries. The capillaries increase 
in number, radiate out from a common centre like a spider's web {jicevus 
araneus) and form a patch of varying size and color, but which pales on 
l)ressure. This is the simple capillary naivus, port wine stain, or ncpvus 
fiammcus. It is most common in infants and young children and may 




Fig. 76. — Xievus Vascularis (Angioma Cavernosum). 

disappear, leaving a delicate atrophic spot or it may increase in size and 
finally become stationary. The color is deepened cm coughing, sneezing 
or exertion and tends to become purplish or cyanotic. 

Telangiectasis is an acquired form of na»vus vascularis. It appears as 
red streaks of arborescent lines on the faces of florid old people, or as small, 
bright-red, globular projections on the trunk, scrotum or labia of elderly 
individuals. 

When large, the surface of vascular na»vus is smooth and even, or 
rough and studded with small, erectile tumors or tubercles and occasionally 
pigmented moles. 

With enlargement of the veins of the corium, large, red or purplish 
erectile, pulsating tiunors with uneven lobulated surfaces are formed. They 
project markedly above the surface, enlarge and may at times attain great 
dimensions. This tyjH* of na»vus is called angioma cavernosum and is seen 
chiefly upon the face, back, nates, pudenda and lower extremities and the 
mucous membrane of the lips and tongue. 
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Etiology. Naevus vascularis begins at birth, increases in size, remains 
stationary or disappears. It is more common in women than men. Unna 
believes vascular na»vi to be due to intermittent pressure at certain points 
on the fetus durin^r intrauterine life. 

Pathology. The new growth is situated in the papillary and upper 
corial layers and consists in a proliferation and hypertrophy of the venous 
and arterial vessels, with a variable amount of connective growth in and 
around the adventitia. 

Treatment. Small, ** spider'' nievi frequently disappear or may be in- 
duced to do so by the persistent use of contractile collodion. If this fail, 
electrolysis w411 usually prove effective. The needle is introduced into the 
central vessel, the correct insertion being signalized by the appearance of 
racing air bubbles in the lumen of the vessel. Telangiectasis and small 
red projections may be removed in the same manner. 

Port wine stains when large and ill-defined are more difficult to re- 
move. Electropuncture with three or four needles introduced perpendicu- 
larly and at close intervals may be essayed. This plan may ultimately suc- 
ceed but requires many repetitions of the operation. 

Vaccine virus has been used on the na^vus in order to substitute a scar 
for the blemish but is uncertain in action and not without risk of produc- 
ing a more unsightly condition than that which it was designed to relieve. 

Freshly prepared sodium eth\late may be applied to a small portion 
of the na?vus at a sitting, allowing the resultant crust to fall off and repeat- 
ing the mameuvre at intervals. 

Fuming nitric acid, or acid nitrate of mercury, may be introduced 
by dipping a needle into the chemical and puncturing the growth, or punc- 
tures may be made with a fine red hot, platinum point attached to a galvano- 
cautery. 

The X-rays and Finsen light have their advocates who claim meas- 
urably good results from the use of these agencies. 

The physician must be guided in the selection of appropriate treatment 
by the size of the growth and the size and character of the scar likely to be 
produced as a result of treatment. 

The treatment of cavernous na^vi falls within the province of the gen- 
eral surgeon. 

0]DEMA NEOXATOR^:^^. 

Definition. GMema neonatorum is a rare disease closely resembling 
another affection of the newly born, sclerema, and occurs in weak and ill- 
nourished infants. 

Symptoms. (Edema neonatorum begins within a few days after birth 
and appears upon the back of the legs, spreading to other parts, or upon 
the face, back, genitals and hands. The skin is pallid or of a livid, mottled 
hue, cold, hard, and pits on firm pressure. The patient's condition is one of 
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great enfeeblement, the pulse weak and the temperature subnormal. In 
mild cases recovery may take places but death from collapse, diarrhoea or 
pneumonia is the usual termination. 

Etiology. The disease occurs in feeble infants who are premature or 
have been exposed to bad hyo:ienic surroundings or to cold. 

Diagnosis. (Edema neonatorum was long regarded as a form of 
sclerema neonatorum but is now considered a distinct affection. CEdema 
affects the dependent parts, is less generalized and the skin is not so hard, 
stiff and armor- like as in sclerema. 

Treatment. The infant should be placed in an incubator or, lacking 
this, enveloped in cotton wool or kept in a continuous bath. The surface 
of the body should be gently rubbed with warm oil or camphorated alcohol. 
Pood and stimulants, if the baby is unable to niu'se, may be given by the 
stomach tube. 

OXYCniAlTSIS. 

Synonyms : Hypertrophy of the Xail ; Onyehogryphosis. 

Description. Onychausis uu\y occur in any or all of the dimensions of 
the nail and is associated with changes in color, shai)e and consistence. If 
the tendency is to forward growth, the condition is known as onychogrypho- 
sis. The nail becomes twisted laterally, curved and thickened, and bears 
some resemblance to the claw of an animal. Lateral hypertrophy may 
cause the nail fold to overgrow the* edgc^ of the nail, j)roducing inflammation 
and suppuration ( paronydi in ) . 

This condition is usually limited to the great toe and is not always due 
to hypertrophy of the nail itself but may occur with a normal nail when the 
fold is fleshy and subject to pressure. The hypei'trophied nail is rugous, 
dark-brown or blackish and lustnuis, with horny (htritus under the free 
border. The toe-nails are most frequently involved but the finger-nail may 
also be affected. 

In long standing cases of fibroid phthisis, the finger nails may become 
heavy, markedly thickened, convex ami recurved, coexisting with enlarge- 
ment of the terminal phalanx. 

Ill-fitting shoes and lack of proper care of the feet are cited among the 
causes of hypertrophy of the toe-nails. 

Ringworm, eczema, p.soriasis and other skin affections may cause disease 
of the matrix or horny layer with subsequent distortion and hypertrophy of 
the nails. At times no caus<' is discoverable. 

Tnatnu nt. The affected nail may be excised, avulsi»d and the matrix 
thoroughly cauterized. I^icpior potas-sii* may be painted on daily and the 
softened surface scraped off until the nail has be<'ome thiinied. Salicylic 
acid in alcohol may be ust»(l in thi* same mann(»r. Shoemaker recommends 
the oleate of tin or copptM*. When the finger nails are concerned, rubber 
finger cots may be worn, an<l when several finger miils are involved it is 
advisable to employ contrasting methods of treatment. 
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Ingrowing nails should be treated by inserting a pledget of cotton be- 
tween the edge of the nail and the fold, or by cutting a triangle from the 
middle of the free border of the nail. If the complaint prove rebellioiLs 
the thickened tissue may be transfixed with a knife and removed, thus per- 
mitting the nail to project over the fold. 

ONYCHIA. ONYCHITIS. 

Descriptian. Onychia is the term applied to acute inflammation of the 
nail bed and matrix. The affection is usually limited to one nail. The 
end of the finger or toe becomes inflamed, the nail is lifted from its bed, 
loosened, and suppuration occurs beneath it, the nail being finally shed, 
leaving a spongy, raw surface. Ulceration may occur along with suppura- 
tion and when this takes place in .strumous children it is said to be due to 
direct infection with the tubercle bacillus {onychia maligna). The inflam- 
mation may extend to the last phalanx of the finder, producing a whitlow, 
or to the whole length of the fin^ier involving the lymphatics. 

There is a dry or non-suppuratiny form of onychia which is usually 
associated with syphilis in which the nail becomes thick, brittle, with raised, 
flaring, free border. Unless treated it fiiuilly se[)arates and falls off. 

The pain of onychia varies. It is not marked in the simple variety but 
may be very severe in onychia maligna. 

Etiology. Onychia results from tiaumatism or local or general diseases 
such as tuberculosis and syphilis, eczema, psoriasis and parasitic affections. 

Treatment. The treatment of onychia is that of the underlying cause. 
A resorcin paste, ten to twenty per cent., may be applied, or the nail may 
be painted with tincture of iodine, in the absence of any discoverable cause 
for the inflammation. Jackson advises liquor aluminis acetatis. In severe 
cases the part should be cocainized, the nail avulsed and the wound treated 
antiseptically. 

PAGET ^S DISEASE. 

Synonyms: Dermatitis Papillaris ^Malipna. 

Definition. Paget 's disease is a malignant affection, usually of the nip- 
ple, beginning as an eczematoid dermatitis. 

Symptoms. The disease begins as a red patch on or around one nip- 
ple of the female breast. The patch becomes infiltrated, the surface, raw, 
red, granular, and secretes a yellow, sticky fluid. The margins of the patch 
are sharply defined, somewhat elevated, and the area involved is distinctly 
indurated, like a coin felt through cloth. 

Itching and burning are usually present in a marked degree. 

After a length of time, varying from two to twenty years, the entire 
surface of the breast and axilla may become involved, the deeper lying 
tissues implicated, the nipple retracted and indurated and an appreciable 
tumor appears in the substance of the breast. The subsecpient coui*se of 
the disease is that of manmiarv carcinoma. 
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The disease is not confined to the nipple but has been observed upon 
the penis, scrotum, vulva, anus and abdominal wall. One breast is, as a 
rule, primarily affected, but subsequent development may involve both. 
The disease occurs principally in women between the ages of forty and 
sixty. 

Etiology. Pa^et's disease has been ascribed to proto7X>a known as 
psorosperms but these bodies are now regarded as altered cells. The dis- 
ease is considered by some to be an instance of cancer resulting from long 
ccmtinued circumscribed irritation: by others as cancer ab initio. 

Patholoyy. Proliferation and thickening of the deeper layers of the 
epidermis and inflammatory infiltration of the corium are among the patho- 
logical findings. The later changes are those characteristic of carcinoma 
of the breast. 

Diagnosis. Paget 's disease closely resembles chronic eczema but may 
be distinguished from it by its sharp definition, raw, granular surface, long 
duration and intractable character. 

Treatment. Radical measures, such as are recommended for epithe- 
lioma, should be adopted as soon as the diagnosis is made. When radical 
measures are refused an ointment of fuchsin, five grains to the ounce of 
cold cream, may produce palliation. 

Prognosis. Early recognition and thorough removal render the prog- 
nosis not unfavorable. Later it is that of cancer in general. 

PARAKERATOSIS VARIECIATA. 

Synonym : Lichen Variegata. 

Definition and Deseription. Parakeratosis variegata is a rare affection 
characterized by more or less generalized, round, oval, snuH)th, finely-scal- 
ing patches, interspersed with small papules capped with a scale. The 
patches are disposed in gnmps with healthy skin intervening, giving the 
skin a reticulated appearance. The patches are purplish or pale lilac in 
color but may be brownish or red and disappear on pressure. On removing 
the scales the skin has a bluish hue with a shining, waxy look. 

The eruption is more common in men than in women, worse in winter 
and tends to fade in summer. 

Subjective symptoms are absent. 

The dis(*ase is slow and indolent in evoluticm and essentially chronic, 
lasting for numths or years and is unaffected by treatment. 

Diagnosis. Parakeratosis variegata is distinguished fr<mi psoriasis by 
the presence in the latter of i)apery scales, showing punctate hemorrhagt* 
on removal. It most resembles lichen planus, but differs from it in affecting 
the face, presenting a reticulated appearance, in the absence of itching 
and in its rel)elliousness to treatment. 

The etiology and pathology of the disease are obscure. 
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Treatment is ineffectual. Unna advises applications of pyrogallol, the 
toxic effects being guarded against by the internal administration of 
hydrochloric acid. 

PARASITES OF THE SKIN. 

The parasites that infest the skin are divided into two classes, vegc- 
table and animaL 

The effects produced depend upon the form, location and nature of 
the organism, and are for the most part processes of irritation and inflam- 
mation with the attendant changes. 

Vegetable parasites belong to the class of fungi that show absence of 
chlorophyl. They produce the following affections, which have received 
separate descriptions: tinea favosa {favus) from the achorion Schdnleinii: 
tinea tonsurans (ringworm) from the trichophyton ; tinea versicolor {chro- 
mophytosis) from the micros poron furfur; erythrasma from the micros- 
poran minutissimum. 

Aninial parasites are of two general types, those which affect the skin 
exclusively and live in the human integument, and those which gain their 
nourishment from the skin but do not reside in it. 

To the first or true parasites belong the acarus scabiei, or sarcoptes 
hominis (itch mite); the d( modes folliculorum; the pulex penetrans 
(chigoe, jigger, red bug) ; filaria rncdincnsis: leptus autumnalis (harvest 
bug) ; Ixodes (ticks) ; cysticercus cellulosd (young of the tape worm). 

To the second class or epizoa belong pediculi (lice, of the head, of the 
pubes, of the clothing); pulcx iirilans (flea); cimex lenticularis (bed 
bug) ; files, moscpiitoes, «inats and other dipterous insects. 

PEDICULOSIS. 

Synonyms: Phtheiriasis ; Lousiness. 

Varieties, There are three varieties of lice which aft'ect the human 
body and are named, according to the region frequented, pediculus capitis 
(head louse), pediculus corporis vel vestimentorum (body or clothing 
louse), pediculus pubis (crab louse). 

The condition produced by vermin is called pediculosis. 

Pediculosis Capitis. The head louse is found most commonly in chil- 
dren, especially young, nejilected girls. The parasites chiefly affect the 
occipital region and seek protection in the long hair of that locality. The 
lesions produced from the bite and presence of the insect are those occa- 
sioned by scratching, and consist of excoriations, pustules and crusted 
patches. The post-cervical glands are generally enlarged, especially in the 
presence of pustular lesions of the scalp. 

In addition to the mature parasites, there are to be seen upon the scalp 
the nits, or ova, of the louse, small, oval, pearly bodies attached to the 
shaft of the hair. 
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The head louse is two iiiillemeters broad with a triangular head, lon^' 
body and short legs. The female is relatively more in evidence than the 
male, and is much larger. The vulval slit is upon the ventral surface, the 
penis of the male upon the dorsal, so that the attitude in copulation is the 
reverse of the ordinary, llebra once witnessed the act under the micro- 
scope. 

The lice hatch in six days and are capable of procreation in eighteen. 

The color of the parasite varies somewhat with that of the host, the 
pediculus of the ('aucasian being gray; that of the negro, black; of the 
Mongolian, yellowish-brown; and of the Esquimaux, white (Grindon). 

Diagnosis. The presence of nits clinging to the hair is sufficient evi- 
dence of the existence of lice. The parasite may escape detection by hiding 
in the hair and cannot be discovered without considerable search. 

Treatment. Equal parts of kerosene oil and olive oil thoroughly ap- 
plied to the scalp and hair will kill lice and nits in one application. Cau- 




Fig- 77' — Mak' Pediculus Capitis (Schambcrg). 

tion should be observed against approaching too near a flame when the 
hair is saturated with the oil. The nits may be removed by washing the 
scalp in dilute acetic acid or vinegar, or drawing the hair through a towel 
soaked in vinegar. This serves to dissolve the cement substance by means 
of which the nit is attached to the hair. 

The fluid extract of larkspur {delphinium staphisagria) is effective 
and is more elegant than the kerosene oil. 

Pediculosis Corporis vd Vestimcntorum. Pediculosis corporis is a con- 
dition due to the presence of the body or clothes louse, the latter being 
the correct term as the parasite lives in the seams and folds of the clothing. 
It is the faithful companion of the unwashed in civil life and of soldiers 
in time of war, and is vulgarly termed *'gray back.^' The ravages of the 
parasite are seen about tlu* neck, shouldei^s, waist and hips, where the skin 
is in close contact with the clothing. 

The bite and irritation of the parasite produce papules, punctate hem- 
orrhagic h^sions, and pustules, and scratching leaves characteristic parallel, 
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linear excoriations. In long standing cases the skin becomes deeply pig- 
mented with here and there bluish-white spots. Adults are more frequently 
affected than children. 

Diagnosis. The diagnosis of pediculosis vestimentorum is made by 
the characteristic location of the lesions, hemorrhagic specks and linear 
scratch-marks, and the discovery of the louse in the seams or lining of the 
clothing. 

The body louse is three millimeters long and has longer legs than the 
head louse. It shows variations in color in harmony with that of its host. 

Treatment, Treatment consists in cleanliness, with thorough baking or 
boiling of the clothing. The lesions require sedative applications. 

Pcdicvlosis Pubis. The crab louse is found upon the hairs of the geni- 
tal organs, perineum, anus, chest and axilla. Exceptionally it may be 
found in the hair of the evebrows, eyelashes, and extremities. 




Fig. 78. — Female Pediculus Corporis (Schamberg). 

This louse is smaller than the two foregoing and has anterior legs ter- 
minating in a straight claw intended for locomotion, while the posterior 
legs are provided with a crooked claw for clinging to the hair. The crab 
louse attaches itself to the base of the liair at its junction with the skin and 
may be seen as a dirty-white or grayish speck or flake. The nits adhere 
closely and their position on the shaft of the hair relative to its base 
furnishes some idea of its length of residence. 

The pediculus pubis is conveyed usually through sexual intercourse 
or finds lodgment on the seat of privies and public water closets and attaches 
itself to the first comer. 

It occasions an itching somewhat paroxysmal in character, and the 
lesions apparent are those caused by scratching. 

A peculiar, steel-gray pigmented spot or spots the size of a finger nail 
are said to constitute the characteristic lesion of pediculosis pubis. These 
spots are called macuhv ccrulca- and may be produced by nibbing the 
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parasite against the skin. The color corresponds to that found in the 
thorax of the pedicnius. The stains disappear soon after the removal of 
the parasite. 

Diagnosis. The diajrnosis of pediculosis pubis is readily made by the 
discovery of the mature parasite and the nits, the former bein^ easily seen 
and makes no effort at concealment. Itching? of the fjenital reo:ion should 
ahvays be the occasion for a search for the parasite. 

Treat mcnt. The popular remedy is mercurial ointment, which is ef- 
fective but dirty and disajarreeable. Park, Davis & Co.'s jrermicidal soap 
contains 1 :10()0 jjreen iodide of mercury and is agreeable and will promptly 
d< stroy the pediculi. 

Tinctiu'e of vocculus indicKs (fish berry), a solution of quinine, half 
an ounce to three ounces of alcohol, are also actively parasiticidal. 

An ointment of beta-naphthol, ten per cent., or of ammoniate of mer- 
cury, five per cent., are recommended for the same purpose. 




I'JK- 79- — Pediculus Pubis ( Schanibcr^). 

A rapid method of killinjr the parasites consists in spraying the parts 
uilh ether, then removing the nits by drawing the hairs through a piece 
of gauze soaked in dilute acetic Jicid or household vinegar. It is not 
necessary for the hair to be cut off to facilitate treatm(»nt. 

PELI.AGHA. 

Synonym : Lombardian Leprosy. 

Definition. Pellagra is a di.sease ♦Midemic in certain parts of Italy and 
Spain and is supposi»d to be due to an (»xcessive diet of spoiled or fer- 
mented corn. 

Symptoms. Pellagra is characteristized by prodromal constitutional 
symptoms which are followed by an erythematcuis eruption on the exposed 
parts of the bo<ly, the back of the hands and feet, neck and face. 

The erythema is at first red, tense, shining and accompanied by blebs 
and vesicles. In two or three weeks the surface b(»comes covered with broad^ 
thick scales which on removal show th<* skin ben<»ath to be thickened and of 
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a cafe-aU'lait color. The lesions disappear during the winter and return 
with increased severity at the approach of hot weather. The erj-thema does 
not disappear on pressure, and after repeated recurrences, the thickened, 
pigmented skin becomes shining, atrophied, cracked, and its sensibility 
much diminished. The eruption spreads widely and may involve the en- 
tire surface of the body. 

The patient becomes weak, emaciated, developes severe cerebral symp- 
toms, falls into a typhoidal state and usually dies within five years from 
the onset of the disease. !Mild cases may recover. 

Pellagra is endemic among the poorer peasantry of Northern Italy 
and certain parts of Spain and France, and is an occasional exportation 
to this countrj'. Women between the ages of thirty and fifty are more com- 
monly affected than men. The disease is thought to be due to poverty, poor 
hygiene and the use of spoilt maize as a constant diet. 

Diagnosis, Erythema of the exposed parts, with malaise, depression 
and debility occurring in a person from a pellagrous locality should arouse 
a suspicion of the nature of the disease. 

Treatment, Improved hygiene, change of diet, and arsenic internally. 
are the recommendations for treatment. 

PEMPIIIGL'S. 

Definition, Pemphigus is an acute or chronic disease*, characterized 
by the eruption of successive crops of bulla*, irregular in size and shape, 
arising from erj-thematous spots, or apparently normal skin. 

Varieties. At one time pemphigus was the term applied to any bullous 
eruption, but at present two varieties only are described, pemphigus vul- 
garis and pemphigus folinceus, which are probably distinct affecticms. 

Pemphigus Vulgaris. Pemphigus vulgaris usually begins with some 
constitutional symptoms of a general nature. A crop of bulhe then ap- 
pears, few in numbers, scattered over the body, especially the lower part 
of the face, trunk and limbs. The lesions vary in size from a small pea 
to two or more inches in diameter from coalescence. The bulhe spring from 
apparently sound skin but develop later a red areola. The contents of the 
lesions is at first clear, then becomes cloudy, rarely hemorrhagic. The bulhv 
dry up in a week or ten days, drop off and leave the skin somewhat pig- 
mented in white people, and light in color in colored subjects. The eruption 
occurs in crops at intervals of a few weeks to a few mcmths. The mucous 
membranes are not spared and cutaneous bullte may be found a.ssociated 
with an affection of the eye called essential shrinking of the conjunctiva 
causing much deformity. 

Recovery ensues in favorable cases in a few months : more severe cases 
are marked by an indefinite succession of eruptive outbreaks. In the malig- 
nant form of the disease ulceration attacks the base of the buUie, grave con- 
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stitntitmal symptoms supervene, and death resnlts from some mlercnrrent 
affection. 

Among other pemphigusi forms pefuphigvs neonntorum, a grave affec- 
tion of the new born, is elosely alJied to impetigo t ontagiom bullosa and is 
septic in origin and not pntperly elasised with pemphigus. 

Pemphigus confagiosus is mfjst likely also a form of impetigo coo- 
tagiosa. 




FiK* 80, — Fcmphigu*! Vulgaris (Ohmjoin-Diuntsnil). 



Acufe pimphigHs \s probably a luilJoivs erythema. 

Pemphigun hysttrivUM iM'tmrriiiK in pubescent pfrls is apt to fall in the 
ctiiss of fei^nied eruptions. 

PrmphiguH rt grtans is a lenn bi\stf>vved by Xetnnann upon a condition 
eharaeterized by fuui:Mtirj^, inmng ^'aniilaticms, occupying the seat of 
formi*r bulla*. The fnutfatiug areas form patches* s[)read to affect the sealp, 
nxilla% cnKiws, hamls nod feet and vnlva. The nmcoti.s meTiibnmes are in- 
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volved. The affection is progressive and usually ends fatally. It is gen- 
erally found among the subjects of syphilis. 

Pemphigus Foliaceus. Pemphigus foliaceus is the rarer and graver 
form of the disease. The bullae are flaccid, containing puriform fluid which 
changes position with the attitude of the patient. They soon rupture, leav- 
ing bare a raw moist surface, bathed in a foul-smelling sero-pus and sur- 
rounded by a ragged fringe of epithelium. New lesicms develop upon 
the seat of former ones and the eruption spreads until the whole surface 
of the body, including the palms and soles, may be irregularly crusted, raw, 
red, and bathed in offensive secretion. The mucous membranes are also im- 
plicated. 

The disease lasts for months or years and eventually ends fatally. 

Etiology. The causes of pemphi*ius are obscure. Nervous disorders, 
nephritis, debility, pregnancy, septic conditions have been held as causes. 
Acute pemphigus has been observed among those who habitually handle 
meat. Children are more often affected than adults. The disease is rare, 
especially in the United States. It is not contagious. 

Pathology. The essential lesion of pemphigus is caused by an out- 
pouring of fluid which separates the layers of the skin. The bleb has the 
horny layer or the entire epidermis for it^s roof. Inflammatory evidences 
are present to a variable extent. 

Diagnosis. Pemphigus is to be distinguished from erythema bullosum, 
dermatitis herpetiformis, bullous syphilide, and impetigo contagiosa. 

In bullous erythema, the bulla* spring from an erythematous, often 
raised, base, and run a comparatively brief course. 

In dermatitis herpetiformis the lesions are multiform and pruriginous; 
in bullous syphilide the bulla dries into a thick, t?reenish crust with an 
ulcerated surface beneath ; in impetigo contagiosa characteristic lesions are 
seen on the hands and face, drying in papery crusts and usually furnishing 
a history of inoculation. 

The chief points of diagnosis in pemphigus are tense bullte springing 
from apparently normal skin, occurring successively and running a notably 
chronic course. 

Pemphigus foliaceus in the early stages is recognized by flabby bullae 
with contents shifting position somewhat like the bubble of a spirit level. 
Later the distinction between it and generalized eczema rxibrum, exfoliative 
dermatitis or pityriasis rubra is very diflficult. 

Treatment. Attention should be given to the condition of the general 
health. Quinine, iron, cod liver oil are the chief reliances and must be 
given in considerable doses for a prolonged period. Crocker advi.ses salicin, 
fifteen grains three times a day, to be increased. 

Locally the bulla* should be opened and soothing, protective applica- 
tions made. Dusting powders of bismuth, starch and oxide of zinc are 
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beneficial, as are also lotions of boric acid, calamine and lime water. The 
continuous bath has proven serviceable in pemphigus foliaceus. 

Prog)iosis. The prognosis of pemphijjus is in the main favorable. In 
mild cases recovery is probable but relapses are the rule. In the severer 
types the prognosis is i^rave ; hopeless in pemphigus vegetans and pemphi- 
gus foliaceus. 

PERFORATING ULCER OF THE FOOT, 

Description. Perforating ulcer of the foot is an uncommon affection 
and usually attacks the metatarso-phalangeal joint of the great or little 
toe on its plantar aspect. One or both feet may be concerned. The lesion 
begins as a corn which undergoes ulceration, the ulcer extending slowly 
until the structures down to the bone are involved and a more or less pain- 
less sinus is formed. The ulcers may be single or multiple and are due 
to trophic degeneration of certain nerves occurriuir in the course of syphilis, 
locomotor ataxia, leprosy and peri plural Hfuritis. 

The hand may also be affected. 

Treatment. The treatment of perforating ulcer of the foot is basiMl 
on general principles. Packing the sinus with salicylic acid paste is sug- 
gested by Treves. Stretching of the musculo-cutaneous, plantar or pos- 
terior tibial nerves has been followed by successful results, thcmgh the ulcers 
are apt to return. If more conservative measures fail, amputati<m must be 
performed. 

PERLECHE. 

Description. Perleche [ii(.nrlrch( r, to lick the li-os) is an affectioii ol' 
infants and young children occurring at the commissure of the lips as a 
whitish, macerated, wrinkled, loosely adherent pellicle which lends an ap- 
pearance of fissuring to the angles of the mouth. The commissures may 
divide a patch of perleche into two halves, like the leaves of a book. Vary- 
ing grades of stomatitis are associated with the att'ection. 

Subjective symptoms are slight but suflficient from a sense of stiffness 
to cause the child to lick its lips, hence the name. The affecticm is con- 
tagious and thought to be due to one of the pyogenic micro-organisms. 

Perleche resembles a mucous patch but is distinguislied from it by the 
coexistence with the latter of corroborative evidences of syphilis. It is a 
rare di8east\ at least in this country. 

Treatment. Cauterizati(m with nitrate of silver is promptly curative. 
It tends to spcmtaneous recovery but there may be left a pearly, smooth 
surface lasting for some time after the disappearance of the disease. 

PITYRIASIS ROSEA. 

Synonyms: Pityriasis Maculata et ('ircinata. 

D(finition. Pityriasis rosea is an acute, mildly inflammatory affection 
characterized bv rounded or oval, red macules which enlarge into s(*aly, dry. 
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circinate or mai pattthes with salmon-colored, wrinkled, parchtiient*like 
centres aiul rt^sy vvd borders. 

SymphmLs. The erupt iou, witL or without mild prodrtHimtii, may ap* 
pear rapidly or slowly upon the anterior aspect of the trunk in the forui 
of small^ pink papules surrounded by a fialt> *it' redaes*?. Th**se etdar«i,'e 
into niaeules and tinally into patehes which are variously sized and more 
or less round or oval in eontoiir, and pale-pi rdc or red in color, in*adually 
becoming shining, yellow, wrinkled, like ehamoin leather in the centre, and 
rosy lit the p(*ri[jhery. The ijatehesi are very sparsely covered with Hn^. 





Fig. 8 1,*- Pityriasis Rosea. 

branny scales. They fade out slowly, bepiunina: in the eL*iitre. and li^ave a 
faint ring to mark their former uutlines. There is freipiently io be ob- 
served a herald or priuiitive patch, fawn-colored or yellowish, which con- 
Ntitntes the point of ori^rin of the eruption. 

The re^'ions affeetetl hy pityriasis rosea are ihv neek, frmit of the eliest 
and front and sides of the abdomen : the face and extretnitien usually escape. 

The eruption ruu^ its eotirse in four to eight wrecks though exceptionally 
it mvky be contiiuu^d for several months. 

The subjective syraptonis are not marked. 

Etifiluijy, Tbe cause of pityriasis rosea is not defiuttely known. It is 
reerarded by some antfior^ an parasitic in origin. Iiein<r an af>errant tyjie nf 
di if used riniovoru). No parasites have, howeverj been isobted. 
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The affection is more common in children and young adults than in 
older individuals. 

Dmgnosis, Pityriasis rosea must be distinguished from syphilis which 
it much resembles. The syphilide is less red in color, lacks the salmon or 
fawn-colored patches and there are usually concomitant evidences of syphilis 
at this stage in the form of enlarged glands, mucous patches and re- 
mains of a local sclerosis which will lead up to a correct diagnosis. 

Ringworm is not so rapid in evolution as pityriasis rosea, is more in- 
flammator}' in character and the trichophyton fungus may be found in 
the scales. 

Psoriasis presents characteristic scales which are thicker, larger and 
more adherent than those of pityriasis. 

Patches of seborrhceic eczema are found upon the scalp and other hairy 
regions of the body and present a more delinitely raised border with moist 
and greasy scales. 

Treatment, Pityriasis is inclined to run its own course re^iardless of 
treatment. 

Internally, salicin in ten to fifteen grain doses may be given three times 
a day and locally ointments of boric acid or of precipitated sulphur. Laxa- 
tives and tonics are sometimes ivipiired. The tar vapor bath appears to 
have a beneficial effect upon the eruption. 

PITYRIASIS HrHKA. 

Hynonym: Primary Exf(»]iative Dermatitis. 

Definition. Pityriasis rubra is a rare, chronic or recurrent disease not 
dependent upon a preexisting eruption. It involves the whole surface of 
the skin, which becomes a deep-red and is follow<'d by profuse scaling and 
gradual shrinking. Death is the usual termination. 

Symijtom.s. The disease begins as an erytlienuitous patch which slowly 
enhirges; new patches form, unite and gradually c(»ver the entire cutaneous 
surface. The skin is at first bright-red, becoming yellowish on pressure. 
Large, loosely adherent thin scales then form, are shed in great abundance 
and rapidly n^form. The skin of the palms and soles is frequently cast off 
in large j)la(pies. The skin gradually loses its pliancy, becomes slightly in- 
filtrated, shrunken and fissured. The hair and nails may be involved and 
also the nuieous membranes, which become dry and cracked. The inguinal 
glands become enlargtul and prominent and there are crops of follicular 
abs<M»sses. pustuh's and furuncles scattered about the surface. Itching is 
generally absent and tli<» normal secretions of the skin are usually preserved. 
Tht» patient ecnnplains of a s<Mise of chilliness and sometimes of pain and 
burning in the skin. The disea.se etmtinues for months or years, the patient 
(M'casionally recovering but as a rule beccnnes »jrradually enfeebled, bed- 
ridden and dies from marasmus or intercurrent disease. 

Etiidoyy, The etioloiry of pityriasis rubra is unknown. It occurs more 
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frequently in men than women and has been observed in children. Crocker 
regards it as due to a toxin. 

Pathology. The affection is, in the beginninc:, a superficial dermatitis 
but later shows a new formation of connective tissue with subsequent cica- 
trization, obliteration of the skin appendages, pigmentation, and elastic tis- 
sue hyperplasia. 

Diagnosis, No other disease involves the entire surface as a uniformly 
dry or scaly redness (Jackson). It differs from psoriasis in being universal 
and not presenting papery scales. Eczema is itchy, infiltrated when 
chronic, rarely universal and has periods of exudation. 

Treatment. Treatment exerts no especial influence upon the course 
of the disease. Attention to the general health, with tonics and nutritious 
food, are the indications. Pilocarpin has been recommended. Arsenic may 
be given in the later stages. Sherwell advises the internal and external use 
of linseed oil, internally in the form of flax seed. Starch and soda baths 
may serve to alleviate the distressing symptoms. 

Prognosis. In the severe form of this disease cure is rarely observed. 

PITYRIASIS RUBRA PILARIS. 

Definition. Pityriasis rubra pilaris is a rare, chronic, desquamative 
disease affecting the skin wholly or in part and rarely causing impairment 
of the general health. 

Symptoms. The disease presents three salient features, prominence 
of the follicular openings: scaliness; redness and roughness with exaggera- 
tion of the "normal folds. 

It begins with prodromata consisting of nervousness, malaise, and 
various hyperiesthesitT, all being of short duration. The initial lesion is 
situated usually upon the hand or face and consists in one or more erythe- 
matous patches covered with scanty, furfuraceous scales. When fully de- 
veloped the separate patches or the entire skin are covered with small, dis- 
crete or confluent, conical papules which are scaly and silver-gray or red 
in color. Many of the papules show a black point in the centre which rep- 
resents the stub of a hair surrounded by a corneous or squamo-sebaceous 
cuff. The papules may be absent and in their place are small,dark comedo- 
like points lending a shaven-beard appearance to the affected part. By 
flattening out and coalescence the papules form erythematous, scaly patches. 
The skin is rough, harsh to the feel and owing to follicular prominences 
resembles that of a plucked fowl. On the face and scalp the conical ele- 
vations are absent and the surface of the skin is rough, reddened and 
scaly. The hair may or may not be affected ; the nails usually show atrophic 
changes. The backs of the fingers are usually involved and show typically 
the conical elevations and broken ends of hairs. The eruption is usually 
symmetrical. Later in the development of the disease, the skin becomes 
somewhat thickened and infiltrated and exhibits checker-board squares 
marked off by the deepening of the furrows. 
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Pityiiasis rubra pilaris is fully established in a few weeks, and con- 
tinues for months or years, then disappears. Recurrences are almost inva- 
riable. As a rule the general health is undisturbed. Subjective symptoms 
with the exception of slight itching are absent. 

Etioloffy. The cause of pityriasis rubra pilaris is unknown. It has 
been observed in both sexes and most of the cases reported have been in 
<;hildhood or young adults. 

FaflH.1()(,fj. An excessive cornification of the hair follicle is the prin- 
cipal morbid change. The epidermis is thickened and shows inflammatory 
alterations. 

Diugn(,sis. Pityriasis rubra pilaris differs from lichen rxiher, which 
it much resembles, in its extensive, i)liable, red sheets of eruption, smooth 
on the body and rough on the extremities, its light, red, silvery appearance, 
accumulated, soft, readily detachable scales and its follicular asperities 
which remain pale for some time after i)ressure. 

Lichi H rub( r affects particularly the flexor surfaces, presents subjec- 
tive symptoms and undermines the general health. 

Ichflnjosis usually spares the face, palms, soles and flexures of the 
joints, and the scales are more adherent. 

Psoriasis seeks the elbows and knees, is not a follicular disease and 
presents larger scales which are not pierced by hairs. 

Tnatmcnf. The treatment of pityriasis rubra i)ilaris is not satisfac- 
tory. Pyrogallol, salicylie aeid. and the tar preparations may be used lo- 
cally as stinuilating ointments in the same manner as in the treatment of 
psoriasis. 

PntfjHosis. The chanees of ultimate ree<»very are poor. The disease 
may undergo retrogression but constantly recurs. No fatal case has been 
reported. 

PLICA POLONICA. 

I)( finititm and Description. Plica polonica is the term applied to a 
peculiar matted, felted condition oi the hair. It is observed chiefly among 
Poles and formerly received considerable attention at the hands of der- 
matologists on accoinit of its undiscovered origin. It is now known to be 
due to matting and tangling of the hair as a result of harboring of i)ediculi, 
nits, eczematous oozing, pus and miscellaneous filth. 

A rare form of plica, plica nt uropathica, has been described. The felt- 
ing occurs in limited areas <m the scalp of cleanly persons and is regarded 
as a trophic disturbance affecting the cortical cells of the hair. 

7nahn(nf. The treatment of plica polonica consists in cutting th » 
hair and disinftH'tion of the sealp. 

POKOKEHATOSIS {Mih(lli), 

SfiHontpn: Hyperkeratosis (/entrifuga (Respighi). 

Ihfinifittn and /)( srription. Porokerato.sis is a very rare cutaneous 
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affection beginning as a papule and eventually becoming converted into 
variously sized and shaped lesions surrounded by a horny ridge. The affec- 
tion has been noted on the hands and feet and unicous membranes of the 
mouth. 

Porokeratosis begins as a warty papule which enlarges peripherally, 
flattens, is elevated or depressed and becomes suriounded by a horny, sin- 
uous seam or ridge with a black, sunken line along its crest. The patch 
may be rounded or irregular and within the linearform seam the surface is 
smooth, atrophic or scaly and presents small, horny projections. 

Diagnosis. The diagnosis rests upon the presence of the horny ridge 
with its broken black line surrounding the lesion, a ])icture that is seen in 
no other affection. 

Etiology. Porokeratosis may begin at any age. It shows a preference 
for males and a tendency toward familial occurrence. It is regarded as a 
form of linear papilloma. 

The affection is essentially chronic ami tends to recur aftt*r removal. 

Treatment. Electrolysis, curetting or tin* applicatitm of a destructive 
caustic are the remedies employed. 

PJU'HKiO. 

Definition. Prurigo is a rare, chronic, intlanunatory disease of the 
skin, characterized by pale, pink, small, firm, discrete papules occurring 
on the extensor surfaces and accompanie<l by intense itching, glandular 
swelling, and infiltration of the skin. 

Sgynptoms. Prurigo begins usually in infancy as an urticarial erup- 
tion on the extensor aspects of the limbs and gradually assumes the charac- 
teristic pin-head to pea-sized, firm, papular elevations, either normal in 
(*olor or pinkish and intensely itchy. The lesions are numerous, closely 
aggregated and especially marked upon the extremities, buttocks, thorax and 
abdomen ; the face, scalp, neck and flexures of the joints being usually 
spared. As a result of scratching and irritation the skin becomes rough, 
harsh, infiltrated, slightly scaly and pigmented. Excoriations, blood crusts, 
and secondary pustulations are commonly observed. The glands, especially 
those of the inguinal region, become indurated and enlarged. 

The general health is impaired, the patient becoming anaemic and 
debilitated, chiefly through loss of sleep attendant upon the severity of the 
itching. The disease is usually worse in winter. 

Etiology. Prurigo is most frequent in Europe and is rarely seen in 
this country. It occurs among ill-nourished, neglected children. 

Diagnosis. Prurigo, at least in its severest manifestations, is a very 
rare disease in the I'uited States. It is distinguished from impulnr eezema 
by its distribution, uniform type of eruption, history, course and rebel- 
liousness to treatment; from pruritus by its course, history, regions affected, 
and the infiltraticm and pigmentation of the skin. 
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Treatment, Rest, forced feeding and reconstructive tonics are import- 
ant considerations in the matter of general treatment. Tincture of cannabis 
indica is recommended for its sedative effect upon the skin. 

Locally tarry preparations seem to do the most good. 

Alkaline baths followed by inunctions with sulphur ointment ; tincture 
of green soap applied with friction, washed off and a bland ointment rubbed 
in ; five per cent, beta-naphthol ointment and an ointment containing thymol 
or menthol, are among the therapeutic suggestions likely to prove of benefit. 

Prognosis. The disease is extremely rebellious and the prospect of 
ultimate cure, especially in the severer manifestations, unfavorable. It 
usually persists through life. 

PRUIUTUS. 

Definition. Pruritus is a functicmal neurosis of the skin w^hose sole 
manifestation consists in itching, without objective changes in the skin 
except such as are produced by scratching. 

Varieties. Pruritus may be general or alT'ect certain- localities such 
as the anal region, scrotum, vulva or extremities. It is an accompaniment 
of senile degenerative changes in the skin (pruritus senilis) and is often 
observed among certain individuals at the beginning of cold weather (pruri- 
tus hiemaliSf winter itch), in (»thers at the first approach of hot weather 
(pruritus aestivalis). These seasonal typrs of pruritus may be generalized 
but as a rule are limited in <'xtent, affcetiny: chiriiy the lower extremities. 

A form of transient pruritus sometimes follows bathing (bath 
2)ruritus). 

Sjjmptoms. The itching in pruritus is variable in extent and inten- 
sity. It may be mild and fugitive, or persistent and intense. Paroxysmal 
attacks of itching aeeomj)anied by frenzied scratching are characteristic 
features of the severer grades of pruritus. Scratching and harsh rubbing 
frequently produce lesions in the form of excoriations, blood crusts and 
regional infiltration with loss of the normal color of the skin. The itching 
is usually woi*se at night and is aggravated by warmth and draughts of air* 

Local forms of pruritus such as c(mcern the anus, vulva, scrotum, 
))alms or soles, produce changes in the skin and it becomes thickened, pig- 
mented and exhibits eczematoid eruptions. 

Etiology. Pruritus is a fiuictional disturbance of the sensorv^ nerves 
and may arist* from a inunber of causes. Hepatic derangement, disorders 
of the n<»rv()us system, gout, rheumatism, litha-mia, alcoholism, albuminuria 
and diabrtes are all contributing factors. It nuiy also be the result of 
mimicry. 

Pruritus vulva* is frecpiently due to irritating discharges, menstrua! 
and uterine disorders: anal pruritus, to seat worms, piles or fissures; scrotal 
or perineal to venous <*()ng(»stion and disease of the genito-urinary organs. 

In some instances pruritus is hereditary. It is more common in men 
than in women, especially in middle-aged men. 
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Diagnosis. The essential feature of pruritus is itching without obvious 
lesion, and this fact should remove diagnostic difficulties. Pediculosis and 
scabies may be differentiated by the peculiar distribution of the eruptions 
and the discovery of the parasite. In the various forms of eczema some 
visible eruption is the occasion of the itching, not the result. 

Treatment. Success in treatment of both general and local pruritus 
depends upon the recognition and removal of the cause. Regulation of 
diet, hygiene, bathing and exeicise, discontinuance of tea, coffee and 
alcohol, the relief of constipation and of renal insufficiency are the prime 
features in the general therapy of pruritus. Complete change of scene and 
mode of living are often demanded. 

For the direct relief of the itching may be given tincture of cannabis 
indica, ten drops, to be increased to twenty or thirty, three times a day, or 
tincture of gelsemium, ten drops every half hour until toxic symptoms are 
produced. Carbolic acid in pill form, containing one or two drops each- 
quinine, ten to fifteen grains, once daily :, nitrate of pilocarpin, gr. 1-lG 
hypodermieally ; digitalis: ergot: iehthyol; antipyiine in five to ten grain 
doses; wine of antimony, five droi)s after meals: saliein and salicylate of 
soda in full dones; phosphate of soda: are among the drugs likely to prove 
beneficial. 

A calomel purge, occasionally administered, does good. 

Vapor baths, Turkish baths and baths containing bran, starch, bicar- 
bonate of soda, or potassium sulphide, three ounces to twenty gallons of 
water, followed by the free use of dusting powder, arc* useful. 

Carbolic acid is one of the most dependable local antipruritics. The 
following formula will be found serviceable : 

Acid. Carbolic, 5j. 

Glycerin., 5J. 

Aqua? ad, 5viU- 

^I. Sig. For local use. 

Alcoholic solutions of resorcin ; solution of bichloride 1 1'^OOO : peroxide 
of hydrogen; equal parts of vinegar and water: dilute tar solutions, espe- 
cially the liquor carbonis detergens ; black wash : saturated solution of boric 
acid; calamine lotion; are among the applications employed for the relief 
of itching. Iehthyol 1-10, is often helpful. 

Ointments of carbolic acid, menthol, thymol, and other refrigerants, 
or of cocaine are also beneficial. 

For local pruritus Bronson's formula is very effective. It is the 
Tollowing : 
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Acid. Carbolic, 3.j-ij. 

Liquor. Potasstt, 5j. 

01. Liui ad, oj. 
M. Si^. Shake before usin^. 

This may l)e dabbed on the part after the surface has been dried. Its 
effect is not cauterant. 

Pruritus of the vulva, scrotum, or anus may be temporarily relieved 
by very hot water applied to the part on compresses. This may be followed 
by painting the surface with ten per cent, ichthyol. Compound tincture 
Df benzoin : nitrate of silver, fifteen <rrains to the ounce of sweet spirits of 
nitre: camphor-carbolic solutions; saturated solution of acid boric; ^uaiacol, 
ten grains to an ounce of powdered starch; subacetate of lead in milk; any 
or all of these are worthy of trial. 

Not infrequently a focus of irritation may be discovered, which may 
be relieved by applications of menthol or cocaine or. if resistent, by touch- 
ing? it with the Pafpielin cautery oi- fuminj; nitric acid. 

Crocker calls attention to th(» favorable iuHuence upon local pruritus of 
a mustard plaster to the spine. 

The Tiu'kish bath is sonirtinu's comfortiuir. 

The lenjith of tlu* spine may be lightly <r()n(» over with the point of a 
cautery. 

The static brush discharjze. X-ray exposures, llie af)plication of the hi^rh 
freciuency currents are sonu^imrs promptly and markedly beneficial in local 
as well as in general pruritus. 

Besides the other nutans mentioniMl salt rubs and mechanical stimula- 
tion are serviceable in pruritus senilis. 

Prognosis. The pro*rnosis of i)ruritus is uncertain. The disease is 
often very obstinate. Tlie ultimate cure will depend upon the discovery 
of the provoking? internal or local causative factor, and its removal. Pallia- 
tion can always be s<»cured by local treatment. 

PS0KIASI8. 

Definition. l\soriasis is a chronic, dry, inflammatory disease present- 
ing? reddish, sharply-defined, slit?ht^ly elevated patches covered with thick, 
imbricated, papery, white scales. 

Sfjmptoms. The eruption of [)soriasis shows a marked preference for 
the extensor surfaces, especially the knees and elbows, and for the scalp, 
and begins as a minute, slitfhtly elevated scaly papule (psoriasis punctata). 
The papule Hattens, (Milar«?rs and becomes covered with a white, adherent 
scale, which if lifted off reveals a slitrhtly pale, t?ranular surface — the 
I)rickle layer — and this if removed causes points of bleeding to appear. 

Patches form which enlar«re to the size of coins (psoriasis nummularis) 
and are eomj)h»tely covered with scales, or the centre is clear and the border 



pjiimiAsm 



183 



ulnnc shows the chiinietermtie jwaie [psoriasis ftHtntlanah The edii^B of 
tHiiiti|,nitHis i>atclK'H meeting, gyrate forms are prociuced iiMonasU gyraiajy 





Fig. 82,— Psoriasis (Uhmmin-DtiiTJtsnil). 

or the patches eniileKee, are nbiirKlantly waly and present plaques uf more or 
less rounded outline and lUMiHiderahlp diinensbns {jmoriams diffma). 
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Around the patches, small, stellate, characteristic lesions are found. The 
patches of psoriasis are usually symmetrically disposed. The scalp is 
generally involved and shows a dense, consistent scaliness, covering a dull 
red surface. The hair is not, as a rule, especially affected. The nails often 
show changes in appearance and are thickened, ridged and distorted. 

The extent of the eruption varies. It may make its appearance and 
remain indefinitely upon the seats of predilection or it may spread widely 




Fig. 83. — Psoriasis in Typical Silualion. 



and at times, though rarely, involve the entire cutaneous surface, merging 
into the condition of secondary exfoliative dermatitis. 

Psoriasis is a dry eruption throughout and as a rule causes but trifling 
subjective symptoms. 

Etiology. Psoriasis may occur at any age but is usually seen in chil- 
dren and young adults. Once established it tends to persist with recessions 
and aggr(\ssions throughout life. It is usually better in summer than in cold 
weather. 

The essential cause of psoriasis is unknown. It is frequently hereditary 
through several generations. Its parasitic orij»in has never been demon- 
strated, although it has l)een advanced and seems to be gaining ground. The 
disease is often seen among stout, florid or rheumatic individuals. Unless 
very severe it has no sp(*cial effect upon the general health and, on the 
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eontrary, appears to occur by preference in those who are notably vigorous 
and robust. 

Pathology. The changes begin in the prickle layer which shows evi* 
denee of inflammation and hyperplasia. Active proliferation of the cells of 
the prickle layer produces great increase in the horny layer, with incomplete 
cornification and the formation of large scales. There is also au increase in 
the lymph and blood vessels of the eorium which is secondarily inflamed. 

Diagnosis. F'atches of eruption with sharply-deflncd bordei-s, covered 




Fig. 84— Psoriasis (Oliniann-Dttmcsnii)- 



with papery, white scales^ punctate heinorrhaue *m removal of the scales, 
fl^rmmetrical distribution, dryness of the eruption, comparative freedom 
from itching or disturbance of the general Ijealth offer a combiDation so 
characteristic of psoriasis as to render its dia^^uosis easy. 

It is most likely to be confused with i^tiittimoiis eczfitm, srborrhmtc 
scBema^ lichen planus , iMpuio'SquamoKH iiyphilidCf lupus erythemtiiosus. 

Eczema is prone to affect the flexures of the joints; its patches are 
markedly pruriginous, subject to exudation and ai*e not well defined: the 
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scales are less abundant, less adherent, and do not reveal, on removal^ 
punctate hemorrhage. 

Seborrheic eczema orij^inates in the scalp, spreads downward to the 
face and ears, its scales are yellowish, greasy and non-adherent. 

Lupus eryihemaiosus aft'ects the cheeks, presents less scaliness and 
shows plugs in the gland orifices and is followed by scarring. 

Lichen planus somewhat resembles psoriasis in its papular stage, but 
the papules of the former are shining, angular, smooth, situated on a bluish- 
red ground upon the tlexor surfaces of the wrists and upon the knees. 
Patches of lichen are formed by an aggregation of papules and not by an 
extension of individual lesions as in psoriasis. 

Papulosquamous syphilidis are not symmetrical, the scales are not 
profuse, the base of the lesion is infiltrated. Careful search will usually 
reveal confirmatory evidence of syphilis. 

Treatment, The treatment of psoriasis is constitutional and local. 
Constitutional treatment includes attention to diet, hygiene, proper clothing 
and climate. Of remedies for internal administration arsenic is the most 
relied upon, but nnist be reserved for the chronic states of the disease, those 
without active congestion. It is given in the form of Fowler's solution, 
beginning with three drops three times a day, to be increased to seven or 
ten drops and continued until mildly toxic symptoms appear. The Asiatic 
pill each containing one-twelfth of a grain of arsenious acid is a favorite 
with some clinicians. Kaposi advises giving one pill three times a day, to be 
increased to ten or twelve a day and continued until five or six hundred 
have been taken. Precautions against i)ois()ning must be observed. Arsenic 
has no infiuence ui)on the prevention of recurrence. 

Crocker reconunends saliciu in doses of lifteen grains a day, in acute 
and subacute stages. 

Other remedies in use are thyroid gland extract ; large doses of iodide 
of potash: hydrobrcmiate of quinine: alkalies and diuretics. 

Sea-bathing and sea-voyaging are often beneficial. 

Local treatment. The scales should be removed by scrub])ing with 
tincture of green soap and water, or a general bath of vSoap and water. 
Unless the disease is in an irritable and active state stinuilating applications 
should follow the clearing of the siu-face of scales. One of the best is 
chrysarobin or chrysophanic acid. It is employed in the form of an oint- 
ment rubbed into the patches, or in solution in traumaticin, or collodion, 
Uiay be painted on with a brush. Chrysarobin irritates the skin and stains 
the clothing and may produce a brisk conjunctivitis if it gains access to 
the <\v(^ \Vh<»n used over extensive surfaces it is capable of producing toxic 
symptoms. For these reas<^)ns it nuist be used with caution and never 
about the face. The proportion of chrysarobin ranges from ten to sixty 
grains to tin* ounce, and even more. The chrysarobin on the market seems 
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much feebler in action than formerly and for that reason explicit recom- 
mendations as to dosage cannot be given. 

The drug may be used in combination with others as in the following 
formula : 



1^ 



Acid. Salicyl., oss-j. 

01. Cadini, 5j-ij. 

Saponis Viridis, 3ij. 

Chrysarobin., oij. 

01. LavanduL, gtt. v. 

Vaselin., oU- 

Lanolin, ad, oJ- 
U. Fnt. Ung. 



Or 



Acid. Salicyl., gr. xx. 

Alcohol., oiij. 

Picis Liquid., .Ij. 

Saponis Viridis, 5ss. 

Chrysarobin., oij. 

Collodii, 3ij.. 
M. Sig. Paint on twice a day. 

The strength of the chrysarobin dispensed in the drug-stores varies 
greatly and care must be taken to secure a really effective preparation. 

If these applications produce too much reaction, bland ointments such 
as oxide of zinc or boric acid should be substituted until the irritation has 
subsided. 

Pyrogallol in ten per cent, ointment is similar in effect to chrysarobin. 
but though less irritating is toxic and must not be used over a wide area. 
Its toxic effect may be in a measure counteracted by the simultaneous 
internal administration of hydrochloric acid. 

Ammoniate of mercury is very useful, especially in psoriasis of the 
face and scalp, and may be employed as an ointment, ten to twenty grains 
to an ounce of cold cream. 

The various preparations of tar are exceedingly serviceable though they 
have the disadvantage of being dirty and of smelling disagreeably. Tar 
may be used pure {pix liquida) or as the oil of cade in ten to twenty per 
cent, strength in an ointment or in solution in alcohol or collodion to the 
same amount. A strong alcoholic solution of pix liquida brushed well into 
the patches is very useful. 

Other remedies are sulphur, one to four drams to the ounce of cold 
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cream; thymol, fifteen to thirty grains to the ounce; oleum pini sylvestris,, 
one dram to six drams of olive oil; salicylic acid, ten to twenty grains to 
the ounce of benzoinated lard. 

The treatment by means of energetic frictioning with green soap, fol- 
lowed by bland, soothing applications such as the diachylon ointment, has 
been referred to in connection with the treatment of chronic eczema and 
often proves of great utility in removing obstinate patches of psoriasis. 

Sulphur baths soften and remove the scales and often cause a tem- 
porary disappearance of the eruption. 

Grindon recommends wearing a mackintosh next the skin to protect 
the clothing and hasten the removal of the scales. 

The X-rays have been successfully tried in psoriasis but their use is not 
free from risk and the results are not more favorable than by other and 
safer methods. 

Persistence is required in the treatment of psoriasis and every vestige 
of the disease must be removed before it is discontinued. 

Prognosis. So far as life is concerned the prognosis of psoriasis is 
excellent, but the possibilities of ultimate cure and final disappearance are 
slight. 

PURPIKA. 

Definition. Purpura is the term applied to non-traumatic hemorrhage 
into the skin. When the hemorrhage is punctate, the lesions are called 
petechia; when streaked, vihiccs; bruise-like and slightly elevated, ecchy- 
moses; rounded or elevated in the form of a tumor, hematoma. 

Hemorrhage may occur in any part of the skin. It takes place sud- 
denly, does not disappear on pressure; tlie color at fiist is red, then runs 
through shades of blue, blackish, yellow, white and finally disappears. 
The color effect is due to the deposit and gradual absorption of the coloring 
matter (hematin) of the effused blood. 

Varieties. Three varieties of purpura are somewliat arbitrarily sep- 
arated and described, purpura simplexy purpura hemorrhaijica^ and purpura 
rheumatica. 

The varieties are ])robably the same affection appearing in varying 
grades of severity, mild, severe and moderate. 

Purpura Simplex, l^urpura simplex is the commonest variety and 
shows itself as round or oval petechia', occurring suddenly in crops upon the 
flexor surfaces of the extremities of adults, the neck and upper part of 
the back in children. The lesions are small, more or less abundant, s>Tn- 
metrical, and of a red or purplish color. They run their course without 
constitutional disturbance in one or two weeks. At times the eruption is 
more or less geii(»ralized and may be prolonged by successive outcroppings 
of the lesions. 

Subjective symptoms are generally absent but occasionally an urticarial 
element with itching {purpura urticans) is added. 
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Purpura simplex may exceptionally pass into the severer grade. 

Purpura Hemorrhagica (land scurvy, morbus maculosus Werlhoffli), 
This variety is usually attended by general symptoms of headache, fever, 
prostration, sometimes convulsions. There are no prodromata. The lesions 
appear suddenly and are more of an ecchymotic than a petechial character. 
They are first observed upon the lower part of the trunk and spread by 
successive crops to the entire surface of the body. There may be free 
hemorrhage from the mucous membranes and blood may be poured out into 
the cavities of the body and into the substance of the viscera. 

Death may occur from cerebral or meningeal hemorrhage, or uncon- 
trollable bleeding at other points may exsanguinate the patient and .cause 
death. The bleeding may, however, be moderate in extent, continue for 




Fig. 85. — Purpura Rheumatica. 

some weeks, gradually cease and the patient recover though subject to 
recurrences. 

Purpura fulminavs is the name given to a very rapid and fatal form 
of purpura hemorrhagica, accompanied by albuminuria, endo- and peri- 
carditis, gangrene of the skin and terminating in death in a short time. It 
has been noted in several members of the same family and after scarlet 
fever. 

Purpura Rheumatica (peJiosis rheumatica) resembles purpura sim- 
plex with the addition of constitutional symptoms of a rheumatic character, 
malaise, rise of temperature, pain and sometimes swelling of the joints. 
The eruption is most abundant upon the limbs, especially about the ankle 
and knee-joints, and occurs in rounded or oval spots of a bluish or purplish 
color. 

The constitutional symptoms usually disappear when the eruption is 
established. 

It may continue for a few weeks or be prolonged by successive crops 
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and in a few cases pass into the hemorrhagic form. Valvular lesions may 
follow as in true rheumatism or septic conditions. 

Etiology. Purpura may be produced by any cause which brings about 
a change in the blood or blood vessels permitting an effusion of blood into 
the tissues. These causes are chiefly toxic, such as gonorrhoea, rheumatism, 
malaria, and those in general which are concerned in the production of 
exudative erythema. 

Purpura is regarded by some as due to a specific micro-organism, but 
this theory has not met with general acceptance. 

Pathology. The hemorrhage takes place in the corium and subcu- 
taneous tissue. The blood undergoes changes in color and is finally absorbed. 

Diagnosis. The diagnosis of j)urpura is made by the distinctive fea- 
tures of purpura, sudden occurrence of an eru])tion of bright-red, slightly- 
elevated spots or ]mtches, the color of which is unaffected by pressure. 

Scurvy, which is due to lack of vegetable diet, is characterized by 
swelling of the gums, loosening of the teeth, brawny tumefaction of the 
limbs — peculiarities which serve to distinguish it from purj)ura. 

Treatment. The treatment of pm-pui-a is that addressed to the causa- 
tive factor. The salicylates and (piinine are usually indicated. Iron and 
the mineral acids are of service. Adrenalin chloride together with other 
styptics such as gallic and tannic acid, are used in the hemorrhagic form. 

The diet and hygiene of the patient should be carefully regulated. 

Prognosis. The prognosis of simple purpui'a is favorable. Of the 
other varieties,, the course of the disease is uiici*rtain, as the severe form 
may result from the simpler and for this reason the prognosis should be 
guarded. 

HIHXOSCLKHO.MA. 

Definition and Description, lihinoscleroma is a very rare disease 
affecting the nose and nasal nuicosa. It is characterized by the presence in 
the nose and contiguous parts of fiat, slightly-raised, dense, hard, sharply- 
defined elastic plates, tubercles or tumors, painful on pressure and covered 
with normal colored or reddish-brown skin. The surface is sometimes fis- 
sured and discharges a viscid fiuid. The growth somewhat resembles keloid. 
It is movable with the ^kin thou^ih not attached to it. 

Syjnptoins. Khinoscleroma begins in the septum nasi as a hard spot 
and is progressive, showing no tendency to abs()rj)tion or ulceration. The 
nose undergoes nuirked deformity, broadening and the nostrils narrowing. 
The disease may,aff(»ct the mouth and larynx, interfering: with mastication, 
deglutition and respiration. 

Etiology. The disease has Ihmmi observed in Europe, Asia, and North 
America. It occurs at any age. A bacillus resembling Friedlander's pneu- 
monia bacillus, short, thick, ovoid and encapsulated, has been held respon- 
sible for the disease. 

Diagnosis. The diagnosis of rhinoscleroma is based upon the existence 
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of a growth of bony hardness in the nose and upper lip, showing no ten- 
dency to absorption or ulceration. 

Treatment. Treatment has but little effect. The growths when ex- 
cised promptly return. Pyrogallol, in ten per cent, ointment, has been 
recommended, also boring into the growth with zinc chloride. 

Prognosis. The prognosis is unfavorable. Suffocation may result 
from laryngeal involvement. 

ROSACEA. 

Synonym : Acne Rosacea. 

Definition. Rosacea is a chronic disease affecting the nose, cheeks and 
chin, and characterized by redness, dilatation of capillaries, and connective 
tissue hypertrophy. The nose is the part chietiy concerned and often is 
alone affected. 

Varieties or Stages. Rosacea is a common affection and is observed 
in three stages, a first stage in which the skin of the middle zone of the 
face is congested diffusely or in patches, pink or purplish, varying much in 
degree. This may be temporary, following the imbibition of hot liquids, 
over-eating and the like, or it may be habitual. With repeated flushing the 
capillaries become more or less permanently dilated. The^' may be traced 
along the nose especially at its junction with the cheek and may be few and 
inconspicuous, or numerous, arborescent and prominent. More or less 
seborrhcea is present, giving the skin a greasy, shining appearance. The 
surface, though apparently hot, is cool, often damp and clammy to the 
touch. 

The second stage occurs after permanent redness has been established. 
Papules and pustules, in greater or less number, stud the affected area and 
mark the obstruction of the sebaceous gland duct, with retention of its 
secretion and subsequent inflammation. Some cases present tubercles which 
are soft and lupoid in appearance, and occur upon the chin and about the 
corners of the mouth. When incised the tubercles do not collapse but dis- 
charge a small quantity of pus and some blood. Acne lesions and comedones 
are frequent but not neces.sary concomitants of rosacea. 

It is rare that the disease proceeds beyond this stage but occasionally 
the chronic hyperremia leads to connective tissue hypertrophy and consti- 
tutes a third stage. The change is observed chiefly in the nose, which 
becomes broader, enlarges and in severe cases becomes lobulated and 
pendulous {rhinophyma, potato nose). In this condition the nose is dusky- 
red or purplish and presents deep openings, the enormously dilated seba- 
ceous gland orifices. These pits are sometimes the seat of inflammation 
and ulceration and the subsequent scarring increases the deformity. 

The region principally concerned in rosacea is the middle third of the 
face and at times the whole face and scalp, especially when the latter is 
devoid of hair. The conjunctivae become congested and a hypersecretion 
appears as a frothy accumulation at the angles of the lids. 
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Eliologij, Rtnifteea is* variously regarded as a vaiso-motor neiirosist a 
troplioiHniroms, and a^ a form of sehorrluL^ie i^^'/mmi. All but about five 
per cent* of rast^s d^^velop upon a long-staiidintr seborrhoea, whi^h fre- 
quently basiu origin iu the si*alp. The disease is jui affection of adult Life 
aud is more eoiumnn in women than men. Digesh%t* disturbanceSj men- 
strual disorders, habitual indulgeni^e in aleulioL exeessive tea driukin^^ 
feeble eirenlatiou. eximsiUT to extrenies of temperature^ the use of cosmeties 
eontainintf irritatin**: substauees, tijjht'iacing, hypertrophic rhinitis, are 
among the canses enumerated of rosacea. 

Fafholofjij^ Rosaeea is a vaso-motor reflex neurosis and is followe<i 




Fig* 86.— Rhiiiophyma (Ohmann-Dvime^nii). 

hy an inflammation of the gebaeeous glands and peri-t^laudular structure, 
with a dilatation of the vessel. s of the cutis. 

Diagnosis. The diagnosis of rosacea i^ not difficult. It migbt be mis- 
taken for eiytheniatous lupus, but lacks the si^aline^s of lupus and is not 
raised nor dot^s it. m a rule, show atrophic scarring. Tnhercubir syphilides 
tend to stvften and nleerate, sh<nv a preference for the forebinHK and there 
is usually a pn^viouH history of syphilis. Acne TOlgaris presents pustules 
with eomedoneg. It is possible for aeni* and rtisaeea to coc^sist, bttt they are 
r(uite independent affections. 

The faces of stout » eldf'rl\^ people frequently present telangiectases but 
they arc not the result of disease nor are they marked in the rosacea zone. 

Tnnfiiifttt. Hemoval of the .sonrce of irritnti^m h one of tlie prime 
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considerations of internal treatment. Relief of the causative condition 
will materially assist in a cure of rosacea. 

One of the most valuable remedies for internal administration is 
ichthyol, given in doses of from five to ten grains in a capsule on an empty 
stomach twice daily. 

Other substances for internal use are tincture of nux vomica, extractum 
rumicis radicis, nitro-muriatic acid, salol and ergot. 

The external treatment is practically that of acne vulgaris and 
seborrhcea. Sulphur is one of the most serviceable remedies. It may be 
used with ichthyol, as in the following formula: 

Zinc Oxid., 

Sulphur. Pni^cip., aa 5J. 

Ichthyol., gtt. XX. 

01. Terebinthin., gtt. v. 

Pulv. Amyli, oj. 

Vaselin. ad, 5J. 
M. Ft: Ung. 

Lotio alba may be used as in acne. If the sulphur contained should 
prove too drying and cause irritation, bland ointments may be temporarily 
substituted for it. 

Ichthyol is beneficial in solution, five to forty per cent. 

In obstinate cases Vlemingkx's solution, diluted, will prove of benefit. 

It is often advisable to alternate the use of the strong preparations 
with calamine-zinc oxide lotion, or a lotion of boric acid. 

Peeling the face with twenty to fifty per cent, resorcin paste, followed 
by soothing applications, produces marked improvement. 

The local application of adrenalin chloride, 1 :1000, is worthy of trial. 

The enlarged venules may be destroyed by multiple scarification with 
a fine-pointed scalpel or a flat needle, dividing the vessel obliquely. 

Electrolysis has been successfully employed, using a very fine needle 
attached to the negative pole, and introducing it into the calibre of the 
vessel. 

Excrescences should be pared off with a razor or knife and the lobulated 
masses of rhinophyma treated on surgical principles. 

The high frequency current is of value and the X-rays are useful, but 
not so much so as in the treatment of acne. 

Prognosis. Rosacea though an exceedingly stubborn disease is sus- 
ceptible of great imi)rovement, even actual cure, with persistent treatment. 

ROTIIELX. 

Synonyms: German ^leasles; Rubella; Roseola. 

Definition. Rotheln is an acute, contagious disease resembling measles 
and scarlet fever. Its period of incubation is ten to fourteen days. 
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SymiJoms. The eruption begins on the face and spreads to the body. 
It fades in two or three days and is sometimes followed by slight desquama- 
tion or transient pigmentation. 

The eruption somewhat resembles measles but is light in color and does 
not show crescentic arrangement. It is not so intense nor diffused as 
scarlet fever. 

The constitutional symptoms are very mild but present one diagnostic 
point of value, enlargement and tenderness of the post-eervical glands. 

The diagnosis in the absence of epidemic is often difficult. 

SARCOMA CUTIS. 

Definition and Description. Sarcoma cutis is a malignant new growth 
characterized by variously sized and shaped, pigmented or non-pigmented 
tumors of connective tissue origin. The growths may originate from naBvi, 
spring from the normal skin or occur secondarily from growths of a similar 
character situated elsewhere. In consistence sarcomata are firm, smooth, 
and elastic, the skin covering them being uoi-mal in color, bluish-red, 
violaceous or pigmented. They are at first movable, later become adherent 
and show^ a tendency to ulcerate. The neoplasm varies in size from that of 
a pea or a hazelnut to much larger dimensions. It is softer and more vas- 
cular than a carcinoma and bleeds readily. The lymph glands are not 
usually involved for the reason that metastasis takes i)lace chiefly through 
the veins. Sarcoma often occurs in young people, multiplies with greater 
or less rapidity, involves the internal organs, and usually ends fatally in 
a few months or a few years. It may be taken as the type of malignant 
disease. 

Varieties. There are three histological types of sarcoma, which dis- 
play a varying degree of malignancy, the round celL the small ccllf and the 
mdano-sarcoma. Two clinical varic^ties are deseri])ed, the pigmented and 
the non-pigment(d. 

Melano-sarcoma^ or pigment sarcoma, arises from a mole, wart or ulcer 
but may appear independently. At first it is single, small, oval or round, 
hard, and of a bluish-black color. It enlarges to the size of a hazlenut; new- 
growths appear near by or at a distance. Some of the tumors disappear, 
while others ulcerate and secrc^te a black fluid or a little pus. Neighboring 
lesions unite to form large melanotic masses: finally, generalization occurs 
and the patient soon dies. 

Mdanotic ivhillow is a rare form of .sarcoma developing at the nail 
fold as a blue nuirk and later showing extreme malignancy. 

Non-pirpnentcd primary sarcoma is local or general. When local it 
usually developes from a naevus and upon the extremities. It reaches the 
size of an orange and is hard, wrinkled and tends to ulcerate. It is covered 
with normal or reddened skin and is apt to remain stationary for a long 
time befon* becoming generalized. When generalized it starts upon the 
hands and feet as a hard, tense, itching (edema; or reddish purple or 
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violaceous patches upon which small, enlarging nodules appear; or as an 
elevated livid patclu When t^i^tablisli<-y th** t*xtreir*ities are swolleu, dense, 
hard, the skin shining and nf a hliush-ivd. The nodnles are sessile or 
pediineulated. The disease then appears upon the trunk and after under- 
going changes of nhgorption or ulceration, affeets the mucouB membranes 
and interjial organs and eanscB death. 

Idi^ijmthir Multiple Vignuufrd Sarcoma (Kaposi), This type of sar- 





Fig. 87,^ — Sarcoma (Unna). 



coma occurs in middle aged nn^n as pea-sized, deep-seated, dift'used lesions, 
livid on the hands, hrmvnislvhlaek on the feet. These members become 
cedematous, pruritic, hard and intiltratrd. The trunk and fa^'e are gradu- 
ally invaded, the latter fjectiming swullen, thickened, scaly antl rough. The 
lesions are of the size of a cherry or larger, nodular, sessile ^ir pedunculated^ 
dark-blue or pnrple. 

Home tend to Hatteu and form pateln^s. Ulceration is rarr. The lesions 
are tender and painful: tlrey may undergo resolution with pigmented 
scarring. 
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The disease is of slow course, lasting for fifteen or twenty years, and 
terminates in recovery or more often in extension to important organs and 
death. The coloring matter of the tumors is not pigment but altered hematiii 
from effused blood. 

Angionm Scrpiginosum. Angioma serpiginosum is an affection con- 
sisting of bright red, grouped, vascular points, occurring on the ear, breast 
or extremities and arranged in peripherally extending rings. It is regarded 
as a form of sarcoma. 

Etiology. The etiolo^jy of sarcoma is obscure. It is prone to occur 
before the fifteenth and after the fortv-fifth year of age. 




Frg. 88. — Ulcerating Sarcoma (Dr. \V. P. Nicolson). 



Diaguitsis. A tumor which arises from previously healthy skin, or 
from a mole or wart, or at tlie s(»at of an injury, which is soft and reddish 
from its vascularity (a marked feature of sarcoma) or bluish from its pig- 
ment, and which after a period of slow growth rapidly projects above the 
surface aud readily uleerat<*s and bleeds, is probably a sarcoma (Morris). 

TnatftK nt. Surgical removal of single, non-pigmented growths is 
sometimes successful. In other varieties operation seems to hasten dissem- 
ination. Arsenic in th<* form of Fowler's solution, diluted with two parts 
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of water, may be given hypoderniically in doses of two to four, and later 
of six, minims once daily. The Asiatic pill may also be used. 

Sarcoma has disappeared under the use of tlie X-iays but it is yet to 
be determined whether or not the results are lasting:. 

Injections of the toxins of the hacillus prodigiosvs (Coley's fluid) are 
occasionally followed by a favorable result. 

Projgnosis. The prognosis of sarcoma is bad : that of the melanotic 
being worse than the ncm-pigmented which is of slower course. 

SCABIES. 

Synonym : The Itch. 

Definition. Scabies is a contagious disease of the skin due to the 
acarus scabiei, or itch mite, and is accompanied by an eruption of charac- 
teristic distribution and intense itching. 

Symptoms. The seats of predilection of the parasite are the fingers, 







Fig. 89. — Scabies ( Ohmann-Diimcsnil). 

wrist, genital organs in men, and nipple in women, axilla* and abdomen. 
Any part of the body, with the exception of the scalp and face, may occa- 
sionally be involved. The female acarus enters the skin and moves forward, 
depositing eggs and faeces, which, with the larvje, constitute the dark points 
seen in the course of the tunnel or cunicntns. The cnniculns is visible as a 
slightly elevated, straight or sinuous, grayish or blackish streak from one- 
eighth to one-twelfth of an inch in length. The acarus may sometimes be 
found in the inner end of the cuniculus which is slightly reddened. It 
appears as a shining, white dot and may be lifted out on the point of a 
needle. The cuniculi are not numerous and are often concealed under a 
crust, or torn open by scratching. 

The irritation produced by the passage through the skin of the acarus, 
or by its secretions, causes the developemeut of papules, pustules and ves- 
icles with intense itching, and the consecpient scratching leads to the pro- 
duction of crusts, excoriations and inflammation. 

Furuncles, urticarial wheals, and ecthyma are among the incidents in 



the course of the eruption of scabies, A true ec-zeiua may be aroused from 
irritation and the tranniivtmm of scratchiJig* 

The jtchiuiur of seahies is intense and is especially marked when the 
patient is in bed at night 

The favorite loealities for the depredations of the iteh parasite are the 
inner faces of the fingers, the wrist, the body and glang penis, the nipples 
and mammary areola in women. On the fingers, vesicles and pustides will 
be found min^lin^ with seeondary I(?sinns occasioned by scratching and pus 
infection, and on the peni.s ami nip^plKs raised, red, crnsted papules. In 




Fig. go, — Acarus Scabici (femalej, as seen from ventral 5urfaee. A mature ovum 
within botly x joo (Eichhorft). (From Filatov-Earlc) 

children^ tht* ankles and spaces between the toes may be affected and the 
inflammatory reaction be ver}' great. 

Occasionally the hands are free from eruption and the lesions 8car(«e 
elaewhere, but in such eases can^ful examination of the genital organs will 
fre<|uenlly reveal the eunietdus of the aearus. 

E t iohgtj • Sea b i es i s d u t * t ( » t he afant s ua h if i or sa re opif.^ k ominis and 
the irritation result intr from its presence, it is contagious but requires 
prolonged contact for its transmisgion* 

Patlwlotii/, The aeRrns Is faititly visible to the naked eye. The female 
ift one^sijtteenth to on(*-i*i*,ditieth of lui inch lon^r, and its width is two4hirda 
of its length. The male m smaller. The inspect has eight legs, the anterior 
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four having suckers attached, the posterior armed with flexible bristlai. 
There are also l>ristles otj the back. The female lives six to eight weeks 
and lays from flft>^ to eighty eg^s, which are fructified and hatched and 
reach the surface to be impregnated by the male. The cunieuius is situated 
mid-way between the epidermis and the corium. 

Dmgnosis. Scabies is disliugiiished froju pustular and vesicular 
ec^ma by the charaeteristie location of the lesions, the nocturnal character 
of the iti'hinsr. and the recognition of the burrow with the itch mite in it. 
From pediculosis it m diflercTitiated by the region affected and the multi- 
formity of the lesions. A vesiculo-pustular eruption of the fingers, com- 
bined with fmpuln-pustules of the penis in men, and nipples in women, is 
almost invariabiv scabies. 




Fig. pi.^ — Cunieuius. A mature larva. The black points denote the k'ces of the para- 
site, visible at ventral end (Eichhorst). (From Filatov Itark), 

Trealmcnt. The prime object of treatment is to kiU the parasite with- 
out material injury to the skin. To this end the patient is directed to take 
a warm bath, using friction with a wash rag or bathing glove. The surface 
is then dried and the following ointment rubbed in : 



ij 



Sulphur., 

Potassii Carbon., 
Vug. Atj. lhmi% 
M. Fnt, Ung. 



Si. 

ad 5.V 



This is repeated for thrt^e nights successively. The undereluthing and 
bed-linen of the patient are then changed and thoroughly boiled and disin- 
fected. The outer garments are also disinfected or thoroughly ironed, 
especially about t!ie seanis of the trouser legs and pockets. This plan of 
treatment is nearly always promptly curati\*e. 
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The irritation of the skin resulting from the strong sulphur applica- 
tion is readily subdued with an ointment of zinc oxide or boric acid. 

In children with sensitive skin, balsam of Peru, styrax or beta-naphthol 
may be substituted for sulphur as in the following formula : 

I? 

Bak. Peruv. 3ss. 

Storacis, 3iij. 

Beta-Naphthol., gr. xx. 

Yaselin., 5iij. 

Lanolin., oJ^s. 
M et Ft. Ung. 

Sherwell advises the use of dry sulphur rubbed over the body and 
spread between the bed clothes. 

The domestic remedy of a decoction of poke berry is effective but too 
irritating. Kerosene oil thoroughly rubbed in will destroy the parasites but 
has obvious disadvantages. 

Prognosis. Good. If untreated scabies is of indefinite duration but is 
readily cured. 

SCARLATINA. 

Synonym : Scarlet Fever. 

DcfinUion. Searlet fever is an acute inf«^(*tious disease, characterized 
by sudden onset, febrile movement, sore tliroat and an erythematous rash. 
Its period of incubation is two to six days. 

Eruption. The eruption appears on the first or second day on the 
neck and upper i)ait of the chest and spreads to tlie entire body. It is at 
first punctate, later becoming a diffused intense redness which disappears 
on pressure. It may renuiin punetate on the groin, axillary spaces and hard 
palate. The eruption comes out in cro[)s, the older fading as the new 
appears. In severe cas<»s the rash may be miliarial and, rarely, hemorrhagic. 
The eruption disappears and desquamation begins on the seventh to the 
twelfth day and continues from two weeks to a month. The desquamation 
varies in amount aceording to the severity of the rash and may be so slight 
as to be scarcely perceptible, or profuse and abundant resembling exfoliative 
dermatitis. 

Diagnosis. Acute exfoliative dermatitis resembles scarlatina but is 
recurrent, does not affect the throat, and is usually attended by shedding of 
the skin of the palms and soles. Measles has a longer period of incubation 
than scarlet fVver, and is marked by catarrhal symptoms, papulo-macular 
rash tending to assume a crescentic form on the thorax and abdomen, and 
presents the so-called Koplik's spots in the mouth. Scarlatiniform erythema 
is of milder course than scarlet fever, lacks throat symptoms, desquamates 
early, is prone to relapse and is not contagious. Drug rashes from the 
ingestion of (piinine, belladonna, ])otassium iodide and other substances. 
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are transient and afebrile. In doubtful cases the diagnosis of scarlet fever 
must be constructed upon the presence of fever, ** strawberry tongue/' 
tumescence of the fauces, associated with a scarlet rash. 

SCLEREMA NEONATORUM. 

Definitian and Description, Sclerema neonatorum is a disease of new- 
born infants either congenital or appearing shortly after birth, and char- 
acterized by tense, waxy induration of the skin. In well-marked cases the 
skin is hard, cold, stiff, livid or mottled and from its rigidity permits the 
infant to be lifted en bloc. The mouth cannot be opened on account of the 
stiffness of the skin, and for the same reason the infant is unable to nui'se. 
The temperature is subnormal and the pulse and respiration weak and 
feeble. Death results as a rule in a short time, though in cases of limited 
extent the percentage of recoveries is not small. 

Etiology. The etiologj- of sclerema neonatorum is indeterminate. It 
is supposed to be due to a coagulation or congelation of the dermal fat. It 
may follow diarrhoea, pneumonia, or may be the result of profoimd mal- 
nutrition. 

Treatment. Supportive measures aimed at the elevation of the tem- 
perature and sustaining nutrition arc appropriate. The infant should be 
enveloped in cotton batting or kept in an incubator. Friction with oil 
and the application of warmth may be beneficial in stinuilating the circu- 
lation and diminishing the rigidity of the skin. 

SCLERODERMA. 

Definition. Scleroderma is an affection characterized by localized or 
diffused hardening and stiffness of the skin. 

Varieties and Description. The disease is very uncommon in the dif- 
fused form and begins suddenly without ascertained cause, or may follow 
exposure to dampness and be ushered in with a chill or pains of a rheumatic 
character. Large areas may be suddenly involved or patches appear grad- 
ually, spreading slowly. The upper part of the body is usually first affected 
and the hardening is as a rule symmetrical. 

There are two forms of scleroderma generally described, the infiltrated 
and the atrophic. 

In the infiltrated variety the skin is hard in ill-defined patches. It has 
the consistency of bacon-rind, d(x^s not move over the subjacent struc- 
tures nor pit on pressure, and cannot be pinched up between the fingers. 
When the hardness affects the skin of the face, or of a joint, the former 
is drawn, fixed, and corpse-like, the latter rigid and immobile. 

The breathing is interfered with from the hide-bound condition of the 
skin of the thorax. The skin is whiter than normal and its natural lines 
are obliterated. The sclerodermatous areas are colder than the unaffected ; 
the sweat and sebaceous secretions are lessened or suppressed. 
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Sensation is unaltered, as a rule, but there may be an increase or a 
diminution of pain and tactile sensibility. Itching is sometimes present. 

Patches of erythema with scattered pigmentation and telangiectases are 
frequently noted and the borders of the patches may exhibit a lilac line. 
The mucous membranes of the mouth and vagina are sometimes implicated. 

The atrophia form is preceded by a stage of (edema and infiltration. 
The skin becomes dry, hard, pigmented and parchment-like. When the 
disease is well-established the joints are held in a condition of anchylosis 




Fig. 92. — Scleroderma with 'i'rophic Ulcer. 

and the subcutaneous tissues undergo atrophy and absorption and the limb, 
or limbs, affected become reduced to skin and bone. The face is drawn, 
mask-like and expressionless. The lips are drawn away from the teeth, 
the eyelids everted and the conjunctiva* inflamed. Trophic ulcers form 
which are often painful and difficult to heal. The hand, if involved, shows 
the condition known as sclerodactylia, the fingers being stiff and distorted. 

In both varieties, the general health may remain unaffected for a 
long time. 

Etiology. Both forms of scleroderma are seen chiefly in young and 
middle-aged women. It is probably due to a vaso-motor defect. The neu- 
rotic temperament, depressive influences, gout, rheumatism, malaria, are 
considered as predisposing factors to the disease. The thyroid gland and 
the pituitary body have been rejiarded as possible seats of causation. 
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Pathology, The pathological findings show a local obstruction to the 
blood supply by pressure from new tissue, or thickening of the vessel walls, 
narrowing its calibre. 

Diagnosis. The hard, bacon-rind appearing, adherent skin with pig- 
mentation and telangiectases, constitute a plain index of the identity of the 
disease. 

Treatment Tonics and alteratives may be given with benefit to the 
general health. Pilocarpin has been recommended to increase the sweat 
secretion. Thyroid gland extract has proven serviceable in some cases and 
the iodide of potash is worthy of a trial. Thiosimamin in doses of ten to 
twenty minims of a fifteen per cent, alcoholic solution, given by deep hyper- 
dermic injection, has been recommended. 

The local treatment consists in massage and friction of the hardened 
patches, with oil and the application of mildly-stimulating ointments, such 
as one per cent, salicylic acid. If the sclerodermatous areas are sensitive 
an ointment of menthol or thymol may be used. 

Electrolysis has been recommended for use in small, localized patches 
in the same manner as in the treatment of ntevus. It may be followed by 
the application of mercurial plaster. 

Prognosis. Recovery usually follows in the infiltrated variety though 
it may exist for years. In the atroi)hic form recovery may also take place 
with permanent deformity and crippling. 

The general tendency is toward increasing disability, the formation of 
ulcers, and death. 

SEBORKHCEA. 

Under the titles of alopecia and eczema seborrh«i?icuni have been de- 
scribed conditions with which seborrhoea might be included, but in deference 
to the fact that these conditions are too imperfectly understood to admit of 
dogmatic statements, seborrhoea is permitted to remain in its older and 
established sense. 

Definition. Seborrhoea {sebum, suet, rheo, I flow) means an excessive 
secretion of the sebaceous glands. * 

Two varieties are described, scborrhaa oleosa, and seborrhcen sicca, 
or the oily and greasy, and the dry, forms. 

Seborrh(Ba Oleosa. This variety is observed chiefly on the skin of the 
face, especially the forehead and nose, and may be limited to these locali- 
ties. The skin is greasy, shining, unctnous to the touch, and on close in- 
spection usually shows dilated sebaceous *rland orifices and, not infrequently, 
particularly upon the nose, droplets- of oil standing out from the patulous 
openings. The face has a ding}-, unwashed appearance from the admixture 
of dust and dirt which readily clings to the oily surface. Formed and un- 
formed comedones, together with acne lesions, are frequent concomitants of 
oilv seborrhoea. 
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The condition generally begins on the scalp, the hair becoming lauk, 
damp-looking and sometimes emitting a butyric acid odor. The affection 
proceeds downward, involving the face, sternal regions, back and genital 
region, and may occur, in fact, wherever the sebaceous glands are numerous. 

The amount of seborrhoea varies; it may be slight in degree or very 
copious. This condition is termed by Unna hypcridrosis oleosa, for a part 
at least, of the secretion is from the coil glands. 

Seborrhcea Sicca. This form of seborrhoea is more common than the 
foregoing and presents greasy scaliness of the skin of a varying degree and 
in the same regions affected by oily seborrhoea. The scales accumulate in 
grayish or yellowish masses and are situated upon a slightly hyperaemic 
base. The superposition of the yellowish scales upon the subjacent 
hyperremic tissue gives a salmon tint to the affected skin.| 

Seborrhoea sicca of the scalp constitutes a form of dandruff {pityriasis 
capitis). The scales are moderate in quantity or very abundant, involving: 
the entire scalp or certain portions, and may be arranged in a ring form. 
They are greasy and heavy, or thin, dry and papery, and, being easily 
detached, fall in a shower on the coat collar and shoulders. The two forms 
of seborrh(ra are commonly combined on the s<»alp. 

There is a variable amount of itching present. Tlie hair loses its vital- 
ity, becomes dry and lustreless, and falls out. From the scalp the process 
spreads downward, and the eyebrows, heard, nnistache, ears, and haiiy 
sternal region may be involved and present greasy, yellowish scales 
{seborrhoea corporis, ccz( ma scborrlia'icum). In infants are found about 
the vertex, large, yellowish, scaly plates, which nre not the remains of the 
vernix casctfsa as they re-form when removed. 

Etiology. Anaemia, debility, gastro-intestinal disorders and individual 
peculiarities of the skin are regarded as causal factors in the production 
of seborrhoea. Some authors hold the affection to be contagious and assert 
that it is due to a parasite. Brook, of ^Manchester, England, believes that 
there is an additional parasite responsibU* for seborrhcea with dermatitis 
and ring-formed lesions. 

Diagnosis. Seborrluea is distinguished from cczona by the presence in 
the latter of itching, exudation, more or less inliannnatory redness and in- 
filtration. 

Psoriasis, especially of the scal|>, shows thick, imbricated scales and 
crusts with the hair but little affected. Lupifs rrytJnmatosiis exhibits 
sharply-defined patches with adherent scales and atrophic scarring. Ring- 
worm resemblt»s seborrhcea corporis but is not so diffused, is more regularly 
circular and examination reveals the fungus in the scales. Ringworm 
of the s* alp shows the characteristic stubby, broken hairs, and the tricho- 
phyton may be found in the hairs and scales. Pityriasis rosea is never 
crusted, occurs on the abdomen and extremities, shows salmon-edored^ 
wrinkled centres to the ])atchcs, and is but little influenced by "t 
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Treatment. General treatment consists in the correction of defects in 
the general health, with regulation of diet and insistence upon the ob- 
servance of the rules of hygiene, combined with appropriate exercise. 

As the affection is usually located on the scalp, treatment should be 
directed especially to this region. The surface is freed from scales by sham- 
pooing with the tincture of green soap or with tar soap. Sulphur, in the 
form of an ointment, one dram of the precipitated to an ounce of cold 
cream, is thoroughly rubbed into the scalp and allowed to remain on over 
night ; it may then be washed off in the morning to avoid the disfigurement 
of having the hair noticeably greasy during the day. This manoeuvre 
should be repesited every night for a week or ten days, then pretermitted, 
then discontinued, to be resumed at interv^als. This plan is usually suffi- 
cient to relieve the dandruff and arrest the disease. It is, however, prone 
to recur and requires a repetition of the treatment. 

Ammoniate of mercury in cold cream or petrolatum may be used in 
the same manner: 

ITydrarj?. Ammoniat., gr. xx. 

Acid. Carbol., gt. v. 

Tng. Aq. Kosa^, ad 5J. 
:M. ft. ung. 

Resorcin is highly regarded and may be used in the form of a lotion, 
such as the following, recommended by Crocker : 

Acid. Acetic, 3ss. 

Resorcin., oj. 

Aq. Cologniensis, 5iij. 

Glycerin., 5j. 

Aq. Rosfe, ad 5vij. 

M. Sig. Apply to the scalp with pipette twice daily. 

The following lotion is well recommended by Van Harlingen : 

01. Amygdal., 5j. 

Acid. Carbolic, gtt. xx. 

01. Limonis, oj. 

Aq. Destil., .3iij. 

]\r. Sig. Apply locally. 
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Or: 

I? 

Hydrargr. Bichlorid., gr. ij. 

Resorcin., 3j. 

Chloral. Hydrat, gr. xx. 

Alcohol., §j. 

Aquae Rosae, ad giij. 
M. 

Seborrhoea of the body is best treated with ointments and pastes con- 
taining sulphur, resorcin or salicylic acid. 

Mild sulphur ointments, or salicylic acid gr. xv. to olive oil gij, are 
serviceable for the seborrhoea of infants. 

For seborrhoea of the face, ether with a few drops of olive oil to pre- 
vent excessive dryness is very useful. 

Boric acid solution ; three per cent, resorcin in alcohol ; the lotio alba, 
or dry sulphur with starch and zinc oxide applied after rubbing a little 
white vaseline along the margin of the lids to prevent the powder from 
entering and irritating tlie eye, all yield good results. 

Prognosis. Seborrhoea sicca is readily curable but tends to recur and 
on that account requires prolonged tn^atnient. 

Seborrhcea oleosa is very obstinate but sometimes disappears under 
treatment or from imi)roved general health or change of climate. 

STEATOMA. 

Synonyms : Atheroma ; Sebaceous Cyst. 

Definition and Description. Steatoma is a rounded, firm, elastic tumor 
elevated above the skin and varying in size from a pin-head to a pear. 
These tumors occur wherever there are sebaceous glands, but are seen 
most frequently on the scalp, neck, face and back. 

Steatoma may be single or multiple. The skin covering the tumors is 
normal in color or pale from pres.sure, occasionally reddened from inflam- 
mation. 

The tumors are freely movable, elastic and sometimes fluctuating. 
With age, they become firmer and harder. They attain a definite size 
and then remain stationary, occasionally becoming inflamed and ulcerating. 

Unless irritated, steatoma is painless. When situated on the neck, a 
small central opening is often observed: on the scalp, the surface of the 
growth is hairless and in this position is called a wc^n. 

Etiology. Steatoma is due to retention of sebaceous matter. By some 
writers it is regarded as a new-growth allied to dermoid cyst. 

Pathology. The contents of a steatoma consists of free fat, choles- 
terin, epidermal cells and sometimes miniature hairs. It varies in consist- 
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dice with the character of its contents and may be firm and hard, semi- 
solid, doughy or fluid. Its contents is often of an intensely foul odor. 

Diagnosis. Steatoma is distinguished from lipoma by the lack of 
mobility and lobulated character of the latter: and from fjurnma by the 
more or less rapid formation of gununatous tumors and their tendency to 
break down and form ulcers. 

Treatment. Incision and enucleation of the entire cyst is the only 
effective^ treatment. Tnder cocaine anasthesia a crucial incision is made 
over the growth and the tumor is dissected out and delivered without rup- 
ture of its capsule, if possible. 

Recurrences are inevitable if a portion of the enveh)ping membrane is 
left. 

SYCOSIS. 

Definition. Sycosis is an intianunatory affection of the bearded face, 
caused by pyogenic micro-organisms. 

Symptoms. The disease begins as a rule on the upper lip of young 
adult males and may be limited to that locality but usually spreads to the 
chin and neijjhboring hairy parts of the face. 

The lesions consist of grouped, acne-like, papules or pustules, each 
pierced by a hair. The pustules are firm, larger than a pin-head and have 
rather thick walls. They rupture after a time and dry into thin crusts, 
entangling and matting the hairs. The hair itself is not usually affected 
but becomes somewhat loosened in the follicle as a result of suppuration, 
especially in the later stages of the disease when the whole length of the 
follicle is involved and it may be rlrawn out without much pain. 

The lesions may be few and scattered, or numerous involving the en- 
tire bearded face. Small cutaneous abscesses, with enlargement of the 
glands about the angle of the jaw are not infre<iuently noted. Small areas 
of infiltration and thickening of the skin occasionally give rise to f ungating 
lesions. Severe, inveterate and neglected cases may show considerable scar- 
ring, shallow and atrophic, or at best, a thinning of the beard. 

When sycosis affects the upper lip alone it is usually due to infecting 
discharge from the nose, as a result of catarrh of the mucous membrane. 
It may be acc(mipanied by inflammation and crusting: the vibrissce become 
the subject of a suppurative folliculitis and the nasal mucosa is red and 
swollen. 

Sycosis as a rule is limited to the hairy regions of the face but in ex- 
ceptional instances it affects the eyebrows, axillary and pubic regions. 

The disease is exceedingly chronic and, with periods of ccmiparative 
(juiescence, lasts indefinitely. 

The subjective symptoms are more or less marked and consist in 
burning, itching and a feeling of tension. 

Etiology, Sycosis is a contagious disease due to the invasion of the 
hair by pus micro-organisms. It may be conveyed in the barber's shop by 
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means of infected razors, towels or shavinjr brushes. Nasal catarrh, eczema, 
exposure to the weather or the application of an irritant may be enumer- 
ated among the causes which contribute to the occurrence of sycosis. 

Pathologij. Sycosis is a follicular and peri-follicular inflammation due 
to the white or yellow staphylococcus, or more rarely to a bacillus called 
by Tommosoli bacillus sycosifcrus fatidus. The pus is auto- and hetero- 
inoculable. The sebaceous and, more rarely, the sweat glands are seconda- 
rily affected. 

Diagnosis. The presence of firm pustules pierced by a hair, and occur- 
ring on the bearded face, is highly suggestive of sycosis. Eczenm is not 
usually confined to the hairy regions, and is not so inflammatory as svcosis 
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nor so chronic. Ixinf/wonn of the beard ( finta harlnv ) begins as a scaly spot^ 
which spreads j)eripherally dcx^s not show preference for the upper lip, 
early aft'ects tlie hairs, presents tubercles, nodules or elevated lumpy masses 
in the skin which are studded with pustules. The hairs contain the ring- 
worm fungus. Sifphilis is rarely confined to the bearded face and its lesions 
are found sinniltaneously in other parts of the body. Acuc affects the 
non-hairy ])arts of the face in preference and shows comedones and lesions 
inde|)endent of hairs. A vigorous beard is usually a corrective of acne. 

Tv<aiii\( uf. (Jeneral treatment consists in the correction of errors of 
diet nnd hyj^iene and th(» (elimination of any factor which tends to pro- 
mote liypera'una of the face. The condition of the digestive organs should 
receive can^ful nttention. Internally calcium snlpliide, one-tenth of a grain, 
may be given tluee times a day. or oft(*ner. Caloinel or grey powder in 
samll dosi's are sometimes ben(*ficial. Cod liver oil. arsenic and iron may 
be reijuired. 
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Locally the crusts imist be removed and the hairs epilated. The epila- 
tion should be thorough. The beard must be shaved or cut close. 

During active periods of the disease, Lassar's paste, zinc oxide oint- 
ment, boric acid ointment, diachylon ointment or black wash are serviceable 
and should be employed in the form of spread plasters applied at night 
and followed by a dusting powder during the day. Stearate or oxide of 
zinc will serve for the latter purpose. 

Subacute stages require more stimulating applications, such as the am- 
moniate of mercury in ointment, one dram to the ounce; or sulphur, beta- 
naphthol, salicylic acid, resorcin or ichthyol in ointment. The following 
will be found useful : 

i; 

Ung. Diachyli, 

Ung. Zinci Oxid., aa 5ss. 

Ung. Ilydrarg. Ammoniat, oiij. 

Bismuth. Subnitrat., ojss. 

M. 

Lotions such as the lotio alba, or resorcin, bichloride of mercury, 
1 :1()00, are also serviceable. 

The chief ends of treatment are to keep the beard short; epilation of 
the hairs in the affected area; and the use of sedative, stimulating and 
antiseptic remedies according to the stage of the disease. 

In very obstinate cases the green soap and diachylon treatment, such 
as was described in connection with the treatment of chronic eczema, may 
be essayed. 

The X-rays have proven very useful in sycosis. Under their use epila- 
tion is rendered unnecessary, as the hair falls out and the pustules cease 
to form. When the hairs reappear and there is a renewed tendency to pus- 
tulation, the raying should be resumed. 

Prognosis, Sycosis is an exceedingly obstinate affection and great per- 
severance is required to effect a cure. 

SYPHILIS CUTANEA. 

Synonyms: Syphiloderma, Lues Venerea, Dermatosyphilis, Syphilide. 

Definition. Syphilis is a chronic, contagious, specific disease, ac- 
({uired by inoculati(m or hereditarily, and showing in some part of its 
course a marked predilection for the skin, mucous membranes and nervous 
system. 

The cutaneous manifestations, with which alone a work of this nature 
is concerned, present certain general characteristics as to distribution, color 
and configuration, course, duration and subjective symptoms. 

Disiribufiini. The syphilodermata are divided into the farhj and the 
late. 
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Those which appear early in the course of the disease are caused by 
localized hypera'inia and a variable amount of small-cell infiltration, and 
are more or less jjeneralized and symmetrical. They show a preference 
for particular regions, such as the margin of the scalp at the hair line, 
the angles of the mouth, the folds between the nose and lip, the ano-genital 
region and the palms and soles. The lesions constituting the eruption vary 
^eatly in number and extent, being abundant, or sparse and scattered!, 
and at times even so j:Ught as to escape attention. 

The later lesions are not so generalized nor symmetrical and show a 
marked tendency to grouping. 

Conftgumfion and Color. The lesions of syphilis cutanea tend to as- 
sume a round or oval shape, especially the earlier manifestations. Tin* 
later eruptions are circinate, segmental or serpiginous. In negroes an 
annular form is freciuently seen about th( nose* and lips. The color of the 
.syphilides varies considerably. The recent macular eruptions are rosy. 
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Fif?. 94. — Chancre of Lip (Ohmann-Diimesnil). 

giving place to a dusky red. coppery, then brownish or yellowish. The pap- 
ular and tubercular lesions are re(l<lish-br(>wii, coppery or raw-ham colored. 

Polymorphism. The early or s(»condary eruptions freejuently appear 
intermixed, macules, papules and pustules being visible at the same time. 
The more generalized the eruption, the irreater the uniformity as a rule. 

Coitrsf and Duration. The <»arly t»ruptions of syphilis are rather rapid 
in evolution. The macular rash is established in a week or ten days and 
tends to remain apf>arent for ten days to three weeks, then fades out. The 
paf)ular is somewhat more leisurely, ren»ains visible for one or several 
months and undergoes involution, frequently leaving isolated lesions which 
ling(*r indefinitely. Helapses are connnon. The later or tertiary lesions 
are more in<lol(Mit and display a much greater tendency to become chronic. 

Syphilis is a comparatively chronic disease and is influenced by cir- 
eunistances connected with the general health and habits of the patient. In- 
dividual lesions show a tendency to metamorphosis into another type, thus 
continuing the affection into a state of inveteracy under varying forms. 

Snhjwtivf Sf/mpf(fms. Subjective symi)toms are usually absent in the 
syphilides. In <*opions macular rashes itching is sometimes comi)lained of. 
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and it may be present to a slijrht extent in the papular and pustular syf)hil- 
odernis. Gummatous lesions and those situated upon the mucous mem- 
branes and muco-eutaneous surfaces are sometimes painful. 
Peculiarities of the Sy pit Hides. 

1. The syphilides are sharply-defined, dense and uniform cellular 
infiltrations of the papillary body and eorium and differ from <me another 
only in size. 

2. These cells are not fitted to underjro permanent orjranization into 
connective tissue but always underf?o invoiuticm and disappear either by 
absorption or purulent defeneration. 

:l The syphilitic infiltration of the skin always enlar«:es and disap- 
pears in the same direction, viz., centrifujtrally, hence the peripheral f)arts 
are relatively the most recent and exhibit all the characteristics of fresh 
infiltrati(m. The oldest parts are in the centre and are the first to dis- 
appear (Kaposi). 

4. In syphilitic efflorescences, the papule is the dominant lesion or 
prototype of syphilis cutanea. It may be lar^c or small, dusky-red or 
coppery, sparse or abundant, and shows a tend/ncy to break throujrh the 
apical epidern?al coverin*; an<l h'ave a ['iin«ic around the base (the rol- 
lanffr of Biett t)r Rollet). It may be converted into a secoiulary form, an 
infiltrated patch or under<i:() superficial ulceration. 

5. The scales are thin, ^rrayish or dirty-white, usually scanty and are 
often found surroundintr a lesion rather than covering' it. as in the i)almar 
and plantar syphiiide. The crusts of cutaneous syphilis are thick, bulky, 
of a ^rreenish or blackish color from admixture of pus, blood and dirt and 
are generally seen coverinjyr an area of superficial or deep ulcerati(m. 

6. The ulcers are superficial in the early lesions; in the late staj^es 
they are deeper, punched out, more or less painless, rounded, horse-shoe 
or bean-shaped. 

7. Scars resulting from ulceration depend upon its extent and situa- 
tion. Superficial scars followin^r shallow^ ulceration, are smooth, pliant, 
sometimes pigmented and show follicular pittini;; those from deeper ulcers 
take somewhat the form of the causative lesion throufrh smaller, and are 
satiny, pliant and smooth. They may be the seat of keloidal «rrowth, espe- 
cially when situated about the joints. 

Types of Syphilis Cutanea. The syphilides are arranjred under the 
following forms: the macular, the papular, the pustular, the bullous, the 
tubercular, the gummatous. 

The Macular Syphiiide. The macular syphiiide is erythematous in 
character and is also called syphilitic roseola. It developes seven to nine 
weeks after the initial lesion and may be slight and evanescent, merely a 
dusky mottling of the skin. When fully <»stablished and pnmounced the 
crui>tion consists of pea- to dime-sized, rounded or oval, sometimes slightly 
elevated, discrete macules of a pink or dusky-red color. 
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The eruption tends to generalization but is most abundant on the 
sides and front of the abdomen and thorax, and the flexor surfaces of the 
extremities. The face, back and hands usually escape. 

The extent and intensity of the eruption vary greatly, bein^ influenced 
by the temperature, hot baths, clothiuir, alcoholic excesses or b\' the charac- 
ter of the patient's skin. 

The color in the later stages of the eruption does not entirely disap- 
pear on pressure. The lesions become of a dull, coppery or yellowish hue 




Fig. 95. — Macular Sypliilide (Dyer). 

and fade out in two weeks or a month, leaving faint dirty stains which per- 
sist much longer. Relapses or recurrences sometimes take place in the 
foF-m of annular or st**rmentHl lesions. 

Syncln'onous willi the api)earance of Wu^ macular rash tlie throat is 
tumefied. tli(* tonsils oft(*n presentinir points of shallow uIctM-ation and there 
is *j:eneral irlandular enlar»:ement. 

Dimjnnsis. The macular syphilide most rest*mbles mtasles 
tinjzuished from it by its com|)aratively afebrile course, is n< 



svTiiiiJK rrTVXEA 



21J 



lacks catnrrhHl siympUmiB, eoryza and in not tollfmed by (lef^tjunniation. The 
absence of catarrhal Hvmptonifi and fever Is siifTii^ient to diKtiiiiinish it from 
scarlet fever and rothehh It is diJlV-rt'otiatiHi froin tinea versuftlor in that 
the latter is a scaly atfeetion present in i? ehamois-skiu patches, and m due 
to the murospirrati mhnfti\.^htyunK whirh may be souubt foi* in dmibtf\il 
cases. 

The coexistence of lesions in the month and the polyadenitis will aid 
materially in the establishment "d* a dia*fnosis of sj^jihilis. 
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Fig. 96— Syphilitic Pitpule from the 1 high iSchamberg). ik Epidcrttiis ; b, Rete 
malpigliii ; c. Cell mliUraiiun i» tltc conwm mnl paiiniaUus apiposiis; d» New 
fominiion of tcmneclivc tissue. 



The Pigmfnturij SyphitUli^, or syphilitic leueodcrma, is ;i vanety of the 
macular form and is seen chieHy on the sides and Imek of the neek in 
brunette' women, as a cafe-tsii-taii >*|K>t or s|JotH alternating^ white and brown, 
closely assembled and lending to the skin a reticulated appearance. It m 
not secondary Uy pret^xistinif lesions hut is an original pijrmentation upon 
an apparently nornml skin. 

The Papitlar Sifphilidi\ The papular syphilid*- oeenrs in two %'arielics 

with individual moditieutinns, tbi^ smalf or mihttrij, and the farfp or Icn- 



iirttiur. Tin* nufiart/ jiafnjlar HVphilitfe uctMus in tvvu t'uruis, the small and 
tht* lnr*i(.% It sutu'iTth the rjuK'uliii- urmitiou ur lakes its plhw, tM*ruri'iiit; 
in i\w first six months of tlie <lb:f*aHe, 

The iiir^^^r typt* uf iniliai y jtapiih^r NVjihilicle |>rvHpnts m\\U*t %iH*d or 
pill-bead sv/ahI, Hrnn f)i*ust% roiiiHlfd or acHiiniiiatu papiiWs* SiMm^tiim**s if 
inflammation h miirkinl the summit of the lesion beconicjs ve«ifMilar or sup- 
pn rat ion oceurn and a pnstufe is fnrnied. The papule \h sJiitMith or ea|*i>ed, 
with a minute ^icaii*, or its l)ase in siirrnniided tjy an iiieohspieiious S4*alinfss. 

The eruption is mavr or \em ahnndant, grouped or disseniinaled, and 
Is seen (^hiefly on Hit' arms afid faee* Thi* irroiip^s contain ti^n to thirty i4t»- 




PiR^ 97^ — Ammhir Syphilitk tOhmrann-Dimivsnil), 

ments and are often arran^ul in a ein-iiiati* ft»nii ur in ari'S of circles. 
Sniall pnstuiar h-nioiis and larger jiapules an* found assmuated with tW 
enipltoiL 

The ei»lor (d' \hv h-sions is at lirst a rosy n-i\ wliit^h heeooies brownish 
or vHolaeetHiJs. Thr* paj>ules are situated artMind a hnir faUicle. They flat- 
ten down aitfl flisaina^ar leavin;^ a [n^^rueiitet] [dt. 

Thin form of pii|ujhn^ s\ philide is imt very i^onunon. 

The small, rrnliary papnlar syphiiide is rarer than the foreiroing and 
etmHiHts of widely di^se mi Mated, ^ruiiptd impuleB tht* size of a small pin s 
h«*adt at Hrst hri^rht-ri*el, beromink' yellowish or fawn-eolored. The papnlen 
cornel imes shtiw a horny eentrt^. The t;nni[is are irreLndarly rouiidcd or 
rinif formeii 

The eruption neeuns dntinj; the first ov seeoml year id" the di*^eitH*^ 
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T/w Lenticular Papular Sypkilide. The lenticular papular syphilide 
may also occur under two forms, the small and the large. 

The small type is one of the commonest of the manifestations of cuta- 
neous syphilis and may be seen at any time within the first year; excep- 
tionally in the form of a relapse durinj^: the second year. It occurs as firm, 
flattened, lentil to split-pea sized papules which spread peripherally and 
are capped with a small scale. The scale coverin^r the papule becomes d?- 
tached and there is a fringe of epidermis surrounding the base of the 
lesion. The scale is dirty white, thin, loose and, in its collar-like arrange- 
ment, highly characteristic. The papule is at first of a bright-red color 
Imt with age becomes brownish-red or yellowish, and on the lower extrem- 
ities, darker, even livid. 

The eruption is usually abundant and afiects the fiexor surfaces of tlu' 
limbs, the trunk, face, mouth, nose and forehead where, at the border of 
the hair, it encircles the scalp like a diadem and constitutes the so-called 
corona veneris. On the scalp the papules are less luimerous and tend tu 
become pustular and crusted. 

The eruption if untreated lasts for months and finally disappears leav- 
ing a bluish-gray, very persistent pigmentation. The papules sometimes 
fiatten down and form discrete scaly patches. 

There are no subjective symptoms except occasionally slight itching. 

The large lenticular papular syphilide fre<iuently follows the small 
type or occurs as a relapsing manifestation of syphilis. The lesions are 
rarely numerous, less inclined to form groups and are seen with especial 
frequency upon the forehead, about the mouth, on the nose, posterior 
aspect of the trunk, front of the limbs aiul in the genital and anal regions. 
On the trunk the long diameter- of the papule is parallel with the ribs. The 
lesions are from one-eighth to three-fourths of an inch in diameter, raised 
above the surface, fiattened ami tend to form patches which are sparsely 
covered w^ith adherent scales. The patches are infiltrated, bright-red in 
color becoming, with longer duration, a deep-red or raw-)'am color. 

The PapulO'Squamous or Squamous Sffphilidc is an alteration of the 
large papular or tubercular syphilide and is caused by a coalescence of the 
papules or fiattening and extension of the individual lesion. It may be a 
late manifestation of syphilis. The surface of the patch is irregularly 
scaly, the scales being dry, grayish-white and rather firmly attached. The 
eruption, when occurring at an early period, is more or less generalized, later 
it usually represents a relapse and is limited in extent. It does not show 
I)reference for the knees and elbows, and in this respect falls short of a 
close resemblance to psoriasis. 

A palmar and plantar syphilide forms from a papular eruption as a 
late and limited manifestation. It appears in vari(msly sized, round patches 
with well-defined red margins. Several patches unite and form ser{)igin()us 
or crescentic lesions which spread over the palm or sole. The border of 
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the patch is infiltrated, red, raised and scaly. A large, perfect circle may 
be formed, gyrate figures produced or the circle may be broken into un- 
equal segments. Fissuring is apt to occur about the joints of the fingers. 
The eruption is usually limited to one palm or sole and in this respect 
differs from circumscribed eczema; and psoriasis, which are usually sym- 
metrical, the latter, in addition, being rare in this locally. 

The moist papule is formed from the papule by pressure where the 
skin surfaces are in close contact, as in the cruro-genital, inter-gluteal, ax- 
illary regions, and the angles of the mouth; and by heat and moisUire, 
as upon the mucous membranes. The papule becomes flattened, its sur- 
face macerated and exuding a- thin, nmcoid, foul secretion. Patches may be 
built up by coalescence of lesions either on a level with tlie skin, forming 
a mucous patch, or above it in the form of round('d, pinkish, sodden eleva- 
tions secreting a thin, grayish fluid. The latter appearance constitutes the 
condyloma latum and is hiirhly contagious. Mucous patches in the mouth, 
tongue or vagina apj)ear as opaline platpies, and ivsemble the eschar of 
nitrate of silver. 

The circinafr or annular sypliilide is a modification of the papule and 
is formed by a ct>ntial depression and flattening of the papule producing 
a complete or partial rinir, with rounded, elevated boidiM's. It is generally 
seen about the face, upon the forehead, nose. lii)s iMid neek and usually co- 
exists with nuicous patches, condylonuita lata and seborrhiea. It is rather 
common in negnx^s. 

Diagnosis of fh< Papuhir Sffphilidr. The miliary papular sypliilide 
is diagnosticated from papular (czona, liclim ruh( r, and lichen scrofula- 
sorum by its distribution, course, history, absence of subjective symptoms 
and by the concomitant evidiMices of syphilis. 

The squamous or papuh)-s([uamous syphilide is differentiated from 
psoriasis, which it sometinn^s resembles, by its pieferenee for the flexor 
surfaces, the color of the patch, the h(*anty, loosely attached dirty-white 
aScales which, on removal, do not cause any points of bleeding to appear: 
and l)y the uniform size of the ])atches. Sfjuanmus iiz(ma of the palms 
and soles is generally symmetrical, its patches are itchy, inflltrated, lack 
deflnite outline and occur also upon the dorsal surface. 

Thi Pustular Sifphilidc. The pustular syphilid*- may cK'Cur within 
the flrst y(»ar, or as a relapsi* at a later period. It is always found in de- 
bilitated, ill-nourished individuals and is due to superadded infection with 
pus micro-or«;anisms. 

The j)nstular syphilide may be an original efllorescence or follow upon 
the macular or i)apnlar types. It occurs in the form of small or miliary, 
and larf/( or l( nticular pustular sjiphiloih rms, 

Th( Miliary Pustular Syphilidr. This f(*rm mak(»s its appearance in 
the first six or (Mght months and consists of dis.seminated or grouped, more 
or less generalized, dis<»rete, millet -seed to pea-sized, acuminate pustules 
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situated upon a papular base. The pustules usually involve the hair fol- 
licle and may be seen pierced by a hair {acne form sijphilide). 

The eruption, as a rule, is abundant especially upon tlie limbs where 
y:roups of twenty or more lesions may be formed and if closely aggregated, 
coalescence sometimes occurs. The pus dries and forms a small crust 
which falls off leaving a certain amount of pigmentation and ininute pitting, 
neither of which is permanent. 

Fresh crops of pustules appearing may continue the eruption, if un- 
affected by treatment, for months. 

The Lenticular Pustular Syphilidc. This variety may result from a 
softening of a papule, or is a papulo-i)ustular eruption from its incep- 
tion. The lesions resemble the miliary but are larger, less apt to form 
groups, are more or less generalized and are usuaUy situated upon a firm 
papular base of a dull-red color. A rise of temperature may attend the 
outbreak of the eruption. The larger lesions sometimes show a central de- 
pression or umbilication {varioliform sffphilich). The contents of the 
pustules soon dries and forms a thick, gn enish-yellow or l)lack crust which 
when removed is often found to conceal an area of superficial ulceration. 
Transient pigmentation may follow healing of the lesions. Relapses may 
occur and are usually localized. 

The form of the pustules may show ditrereiuM^ both in the miliary and 
the lenticular eruptions. The pustule of the miliary variety instead of be- 
ing acuminate may appear flattened, discrete and about as large as a pea. 
The pustule dries and forms a heavy, uneven crust. Several of the lesions 
may coalesce and form a crusted patch which covers shallow ulceration. 
This variety of syphilide is seen in the latter half of the first year and 
occurs upon the nose, about the mouth, scalp, thighs and genital organs 
and resembles impetigo {impetiginous syphilidc). 

This variety may also appear under the form of flat, dime-sized, 
widely-scattered pustules which rapidly dry and form crusts situated upon 
a coppery- red base which undergoes superficial erosion. These lesions are 
observed principally 'upon the tnuik, ])ack, shoulders and antero-exterior 
aspects of the legs and are fairly numerous. The crusts at times are thick, 
laminated, of a greenish or black color and partially cover an area of 
irregular ulceration which may be superficial or deep and secretes a thin, 
yellowish fluid. This lesion is termed the nfhi/maform syphilidc from its 
resemblance to that pyoderm. The peculiar, laminated, crusted condition 
is known as n(/>w and may also occur v'.th the bullous syphilide and is 
usually a tertiary manifestation of ^e disease. When it occurs preco- 
ciously it is apt to display a marked malignancy. 

Diagnosis of the Pustular Syphdidc. The pustular ^syphilide is gen- 
erally recognized as an accompaniment of other manifestations of syphilis. 
The large, acuminate pustular syphilide may resemble small-pox, but is 
distinguished from it by its indolent, afebrile course and absence of shottv 
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papules, as \v«.-ll as the lack of a history of epidemic occurrence. Acne 
is a chronic aftection occurrin^r in youths and youn^ adults and is limited 
to the face, back and shoulders and presents papules, pustules and come- 
dones. These are features which distinjiuish it from the pustular syph- 
ilide. LniiJiiigo contagiosa runs a definite course, presents thin, curled-up 
crusts havinjr the appearance of bein^ stuck on, and is seen chiefly upon 
the face and finders. 

The Bullous or Pemphigoid iSyphilidf. The bullous or pemphigoid 
syphilide is very rare in acquired syphilis, h^ss so in the hereditary form. 
It is a late manifestation and appears as discrete, sui>erficial, flattened, dis- 
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seminated bulhe, the contents of which is |)urfform and soon dries into 
thick, greenish-black, adherent crusts surrounded by a dark-red areola. The 
crust may be stratified and rupial, like that occurrintj: with the larore, fiat, 
pustular syphilide. The crust covers a superficial erosi<m or deep ulcer, 
depending ui)()n the jreneral c<mdition of the patient, the ulcers bein^ deeper 
in debilitate<l subjects. It is a malijrnant type of syphilide and when healed 
will leave scarrinjr and pijrmentation in accordance with the character of 
the i)recedinur ulceration. 

PiagiKtsis. The diagnosis of the bullous syphilide is to be made from 
wf In/ma. Kcthyma is nnich more acute and inHannnatory, has shallower 
ulceration, its crusts rarely become rupial and it heals readily under non- 
si)ecific treatment. I*t mphigus is to be distin<ruished fnmi the bullous 
syphilide by the cardinal features of the syphilide, history of infection, 
preference for tht* hands and feet, reddish-coppery areola around the blebs 
and permanent disappearance of the lesions under anti-syphilitic treats 
ment. 
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The Tufurt'itlnr Sr/phiHfh\ Tin* tubertnilar sypliiii(1<* lu^lonjrs to tin* 
later period ^jf syphilis, is usually mmuii after thr tinst year uiid may ap- 
pear many yvnm after the itiitial lesitm. It is *>! liuiitetl f^xtent and pre- 
setit-s grouped iiodnies, n>iinded, tirtn, srliJ^teninir, tteshy or sliirlitly wrinkled 
and scaly. The eoltM- is at first pink then ehtin*res to a didi, eoppery-recl. 
The tiiberelesi are deep-seated and frt>ni the size nf a pea to that of a cherry 
und arc often arranjjed in the form of circles complete or in se^rments which 
are fornied by involution of et^nt rally situated h\siojis. The i2:rou|>H aiv 
single or Tunnenuis, symmi^tnenlly dLspiist^d and nre seen chiefly on th"' 




Fig* 09.— Tertiary Ulcerative Syphilidc (Unna). 

forehead, back, shonlders and altiMit the joints. Tubercles and Kt'**i»ps insiy 
coaleBce and spread! nir peripherally lV>rni aerpiirinoiis areas of considerable 
ex te n t { fte rpig i n o u h tithmu la r s // ph il idf ) . 

The tnlierenlar syphilitle i,s slow in its course and if nnmcFlested will 
remain for years. The lesions disappear by resolution and absorption with 
the deposition of pij^mcui and cicatricial ttssne {iuaolutivi itfpt ) iir by 
nieeration (itUfraiirr ^//h ). 

The ulcera may concern one group when they are clean-cut with stee[j 
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edjfes and a yellowish, giininiy, sloughing floor; or several neighboring 
ulcerative lesions may coalesce and form serpiginous, crescentic areas of 
ulceration which show, by their outline, their derivation from smaller ulcers. 
Large, spreading tracts of infiltration are sometimes seen with raised^ 
crusted or scaly margins, more or less widely distributed, or involving in 
one continuous sheet considerable areas of skin surface. 

The ulcers give rise to but slight subjective symptoms and heal with 
smooth, pigmented, depressed scars. 

A v('(jflafin<j or papillomatous form sometimes develops from the 
tubereulai- as well as from the large, papular syphilide and is observed prin- 
cipally upon the scalp, nose and about the mouth, especially in negroes. 
The growth projects sharply upward in warty clusters, closely assembled 




Fi|.j^. 100. — (iiininiatoiis Tlceration of X()>e aiul Lip (I'nna). 

and (lischai*ir«»s an ortVnsivr. yullowish, pui'ul^nt st^cretion from the spaces 
between the niass(^s. 

Diatpiosis of flu TuIh nular Syphilich. The diagnosis must be made 
fnim lupus vul«.'aris, epithelioma, tubercular leprosy. Leprosy shows 
thickening in the course of certain nerves, especially the ulnar at the elbow 
joint, the nodules are slow in evolution, tli«^ skin shows areas of anji?sthesia 
and brown-pigmented patches. Kpifhdlf^noi is a disease of middle-aged and 
elderly people: it is usually single; wh-'U ulcerated has an uneven floor 
with waxy, liard border and is painful. Lupus is slow in growth, the 
tubercle is softer, contains material like apple-butter, the ulcers are soft, 
piJiich(Ml out, and the cicatrices are uneven and puckered. 

TJn (iuimnatous Sifphiliih. The j^'unnnatous syphilide is a late mani- 
festation and shows itself as one or n»ore, flat, rounded, usually painless 
tumors varyinir in size from a pea to a nuirble and situated in the subcu- 
taneous tissue. They an» at first freely movable and can be readily rolled 
between the Hul'cm's. The skin covering them is nornal in color or red- 
<lene<l. Later in th(*ir cours«» fluctuation can be det(»cte(l. the skin becomes 
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adherent, breaks down and deep ulcers are formed which are wider at the 
base and have coppery-red borders. Occasionally instead of a definite 
tumor an infiltrated patch is formed which disintegrates and is converted 
into an ulcer. The ulcer heals and leaves a depressed permanent scar. 
The gumma may disperse without breaking down, but if uninfiuenced by 
treatment tends to ulceration. 

(Gummatous syphilides show a preference for the lower extremities. 
The gunmiatous masses in the skin are similar to those found in the viscera 
and elsewhere in the body. 

(iununatous syphilides may be distinguished from fibroid or fatty tu- 
mors, sebaceous cysts and furuncles by their course, duration, character 
<»f the resultant ulcer and their reaction to treatment. 

SYPHILIS HEREDITAKIA Cl'TIS. 

A distinction must be made between infantile syphilis, which may be 
aHjuired. and hereditary syphilis, which is con<ienital and not limited to 
infancy. The former exhibits only such departures from the adult type of 
the disease as are occasioned by the age of the patient and the lowered 
resistance of the tissues. 

Hereditary syphilis usually manifests itself in the first month of ex- 
istence in the form of coryza, the nasal secretion accompanying it being 
thick, tenacious and so obstructing the nostrils as to interfere with nursing 
as well as breathing. This condition is called ** snuffles.'^ Involvement of 
the larynx with erythema or mucous i)atches causes a peculiar, toneless 
ery or comi)lete aphonia. The infant loses flesh, becomes emaciated, pallid, 
cachectic, peevish and fretful and takes on the **old man" appearance. The 
.vkin is sallow, dirty-white, or dull, reddish and furfuraceous. Mucouj- 
patches and condylomata make their appearance in their characteristic 
localities. 

The eruptive lesions of hereditary syphilis belong, as a rule, to the 
macular y papular and bullous types. 

The macular or cryihcmatous syphilide occurs in the first or second 
month after birth in the form of round or oval, variously-sized, bright 
or dark-red or ham-colored patches which disappear on pressure when re- 
«*ent. The spots or patches tend to coalesce and cover considerable areas 
ot skin surface, especially about the mouth, buttocks, genitals, palms and 
soles. The skin frequently has a glazed, shining appearance and is in- 
filtrated, of a yellowish-coppery tint, and covered irregularly with thin 
.scales. Itching is absent. 

The papular syphilide occurs usually combined with the macular. The 
l(*sions are not abundant, usually discrete and but little elevated. In situa- 
tions subjected to pressure, warmth and moisture, they are readily con- 
verted into mucous patches and condylomata lata. 

The bullous syphilide is much more common than in adults and occurs 
shortly after birth. Its favorite location is about the hands and feet. The 
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blebs are laenerally small in size and appear in crops. The contents is 
piiriform and dries into a crust, which covers a superficially ulcerating sur- 
face. The subjects of bullous syphilide rarely survive more than two or 
three weeks. 

Pustular and vesicular syphilides are occasionally encountered in hered- 
itary syphilis, the former bein^ more common. 

Late manifestations of hereditary syphilis take the form of tuberculai* 
or jrummatous lesions, and resemble the late syphilodermata of the acquired 
form. They are .seen usually in individuals between the ages of fourteen 
and twenty-four, affect the face chiefly and are often hig:hly destructive. 
They are found associated with keratitis, scars at the angles of the mouth, 
Hutchinsonian teeth and other stigmata of degeneration. 

Etiology of Syphilis. The great majority of the cases of syphilis are 
ac(iuired during the act of sexual intercourse. In a smaller class the in- 
fection is received through metliate or inmiediate, extra-genital channels. 
The validity of the claim for the spirnchafa pallida as the essential cause 
of syphilis has not as yet been established. 

Treatment of Cutaneous Syphilis. The treatment of cutaneous syphilis 
is internal or specific, and local. 

The internal, constitutional or specific ticatment of syphilis should 
be inaugurated so soon as the diagnosis is established, and consists in the 
administration of mercury and the iodine salts, the former being custo- 
marily used in the earlier stages of the disease, the latter in the more re- 
mote or tertiary. 

^lercury may be administered by the mouth, which is the usual 
method, in the form of the protoiodide, one-sixth to one-half a grain, three 
times a day, in pill form or compressed tablet : the biniodide, one-sixteenth 
of a grain: blue mass, two grains, or calomel, oiw grain to two grains. 

Iron and other tonics are advantageously combined with the mercurial. 
The following fornnilas are reconnnended : 



U 



Or 



K 



Ilydrarg. Protoiodid., gr. viij-x. 

Ferri et Quinin. Citrat.. ojss. 

Kxt. llyoscyami, gr. vj. 

M. Ft. Pil. No. XXX. 
Sig. One three tinu^s a day. 



Ilydrarg. Tannici. i:v. xv.-xxx. 

Quinin. Sulph., .■)j. 

Kxt. Ilyoscyam., gr. vj. 

M. Ft. Pil. No. XXX. 
Sig. One three times a day. 
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The intramuscular method of administration is carried out by the in- 
jection, usually in the gluteal region or about the trochanter, of bichloride, 
one-twelfth to one-eighth of a grain, as in this formula: 

i; 

Ilydrarg. Bichlorid.*, gr. xl. 

Glycerin., 3j. 

Aq. Destil., 3iij. 
M. Dose twelve drops. 

Or calomel one part, liciuid vaseline twelve parts: or in the form of gray 
oil, which consists of mercury, twenty parts; liquid vaseline, forty parts; 
etherial tincture of benzoin, five parts may be used. The dose of the 
latter is one-half of a small (Pravaz) syringeful every ninth day. 

The hypodermatic method is not popular in the United States. It is 
painful, and may cause abscesses. It is usually reserved for cases of 
malignant syphilis and threatened paralysis. 

^lercury may be administered by the endermic or inunction method. 
The preparation usually employed is the unguentiuu hydrargyrum cinereum, 
or blue ointment. One oiuice is divided into eight equal portions, and one 
portion is rubbed into the skin daily, a new surface being selected for each 
application, owing to the irritant eti'ect of the mercury upon the skin. 

The fumigation method is carried out by the volatilization of calomel. 
The patient is seated in a vapor bath cabinet, and the calomel, one dram, 
volatilized in a receptacle, placed over a aas burner or the flame of an 
alcohol lamp. Attendants should observe precautions against insalivation. 

In using mercury the teeth should be put in good order, and the 
hygiene of the mouth insisted upon to minimize the risk of ptyalism. 

Mercury may be given in connection with one of the salts of iodine, 
the iodide of potash being the one in most general use. This constitutes 
the so-called ** mixed'' treatment and is employed preferably in the middle 
and later periods of syphilis. The following is a representative fornnila : 

\l 

Ilydrarg. Bichlorid., gr. j. 

Potas. lodid., 5ij-v. 

Tinct. Xucis V(miica*, oij. 

(Jlycerin., 3iij. 

Aqme Menthjc Vi\). ad ^iU- 
yi. 8ig. Teaspoonful in water after each meal. 

This is especially serviceable in gumma and nerve syphilis when rapid- 
ity of action is desired. 

The later manifestations of syphilis are treated with an absorbable 
form of iodine, usually tlie iodide of potash. The iodide of strontium. 
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sodium, and calcium are also f?iven. The iodide is administered in the 
form of a saturated solution, be^innini^ with ten drops, well diluted in 
water or milk, and increased according to the exigencies of the individual 
ease and the object to he attained. 

An agreeable mode of giving the iodide is by placing five drops of 
the saturated solution in a small tumbler, adding fifteen drops of essence of 
pepsin and two ounces of warm milk. Allow this to cool and take as a 
rennet custard. Sherry wine may be added with advantage to the taste. 

Iron, cod liver oil, the malt preparations and other tonic and recon- 
structive remedies are frequently reijuired as auxiliaries to the treatment 
of syphilis. 

There is no fixed rule for the duration of treaitment. Each case pre- 
sents individual requirements. Crocker's plan is recommended, and is 
as follows: Mercury is given for six weeks, then small doses of iodide of 
potash for a week or ten days. This alternation is maintained for six 
months at the eiul of which time, if there are no symptoms, no treatment 
is given for a month. ]\lercury is then resinned for six weeks. This plan 
is carried out for the fii-st yeai*. The second year he gives a mild mercurial 
course for six weeks, and iodide of potash for two or three wrecks. Treat- 
ment is then suspended, to i)e reinstated as symptoms show themselves. 

Local Treatment. Local treatment of cutaneous syphilis is important, 
and hastens the disappearance of the lesions. In the earlier stages mercury 
may be used in the form of a two to live ])er c(*nt. ointment of the am- 
moniate, or ten per eent. of the oleate, or mercurial ointment full strength 
or with e<pial parts of oxid(» of zinc ointment. These preparations may be 
rubbed into the lesions. For irnu»ous ])atehes cauterizati(m with hmar caus- 
tic is most effective. Dry calomel constitutes the l)est application for 
condi/Iomata lata. 

The local treatment of late syphilis of the skin embraces the same 
remedies applicable to the earlier stages. Iodoform or aristol are serviceable 
as dusting powders for ulcerative lesions. The mercury-carbolic plaster- 
nnislin is u.seful in iirfilt rated patches, as well as in ulcers. Stel wagon rec- 
cmunends the following application for tertiary sy])hilides: 

K 

Ilydrarg. l^ichlorid.. gr. iv-viij. 

Acid. Cariiolic. ^ss. 

(ilycerin., .")j. 

A(|ua* ad, r>iv. 

M. Sig. For lycal use. 

Where the skin is not l>roken, a coml>ination of carbolic acid .Ij. tinc- 
ture of iodine ."ij. bichloride of mercury gr. i.j and water .-|ii will be found 
useful. 
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Rebellious local lesions are often advantageously treated with other 
applications of a non-specific nature, combined with the mercurial. 

Treatment of Hereditary iSf/philis. In the treatment of hereditary 
or infantile syphilis mercury is jjiven as calomel, one-tenth to one-half 
grain, three times a day ; or liydrarg>'rum cum creta, one-half to two grains, 
three times a day or a solution of bichloride of mercury, grains two-and-a 
half, to four ounces of water, one dram three times daily. Inunction is 
sometimes preferred, fifteen grains of mercurial ointment being rubbed in 
once daily, or a like quantity may be smeared upon a flannel binder and 
worn around the abdomen. Flannel pieces annointed with mercurial oint- 
ment may also be used in the form of a ''chest protector, '' or as an in-sole. 
Late lesions require the use of iodide of potash, cod liver oil, syrup of 
iodide of iron or hydriodic acid. 

Local treatment is similar to that appropriate to adults, but the prepa- 
rations are weaker. 

Prognosis. The prognosis of cutaneous lesions of acquired syphilis is 
good, most of them disappearing with more or less promptness under spe- 
cific treatment. Relapses are not uncommon. Scarring follow\s the ulcera- 
tive syphilides. 

Prognosis of hereditary syphilis is guarded. The younger the infant, 
the graver the prognosis. 

TATTOO. 

Definition and Description, Tattoo is a staining of the skin from 
being pricked with needles dipped in India ink, vermilion and other pig- 
ments, or by the introduction under the skin of charcoal or gunpowder. 
In the last named instance the grains of powder are usually blown into 
the skin as a result of the premature discharge of fireworks. The grains 
dissolve and stain the tissues. 

Treatment, Electrolysis may be used to remove the stain, the negative 
needle being introduced under the skin and a current employed sufficient 
to cause vesication and crusting. Keyes' punch may be used for the same 
purpose, removing small bits of stained skin and tissue. 

If the pigmented area (usually containing letters or emblems) is 
small, in the case of tattooage, it may be excised. Papoid has been sug- 
gested to digest out the stained tissue. It may be used in the following 
formula : 



n 



Papoid., gr. ij. 

Aq. Destil., .Ij. 

Glycerin., 3iij. 

Acid. Hydrochloric, gtt. iij. 

M. Needles dipped in this sohition are thrust into 
the stained skin. 
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Anothor plan h |)Biritiiig the snrfnet* with Jiitratc of silver (lunar 
caustie) or ehlnride uf ziiK% ivpeatiiig tliP ai>i>licalioii as of ten as the 
tschar falls utr, tintil the layer cotitaitiing the pigment is reached and re- 
niovi'd, A HiTon^ solutiou of hydrojiren peroxide may be itsed with doubt* 
ful advantage. 

TINEA FAVOSA, 

Synonym : Favns. 

Definition. Favus is an obstinate, contagions disease affecting' both 
the hairy and non-hairy regions *»f the skin, and ransed by the presence 




i til tvi — I iticj 1 .** 



of the avharitm SHtonhinii. It m eharneterized by the formal icin of sul* 
phur yeUow, entKlik*' crn«ts \jivuhihi\ whieh, after long dnration, pro* 
dure atropbie baldness. The ernsts vary bi si/e from a pin-head to a p#a 
m* larger are dry. friable and seen chiefly iiptni the scalp snrmnndiug a 
hair. 

Symptoms, Favim he^iuH hs a sH|£hlly »ealy, er>^heniatmis sfwit, usn- 
ally upon the Hcalp and is eanwed by the entrance of the aeliorion into 
thtf hair follicle. Thin is muu followi*d bv f*xndation, whteh <lrias into a 
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disc, and is pierced by a hair. The disc enlarges peripherally, the border 
becomes elevated, the centre depressed and forms a cup or saucer-shaped 
mass characteristic of the favns crusts. The cups join by their edsres and 
produce a honey-comb appearance, hence the name, favua, a honey-comb. 
The cup or sauce r->:haped crust is called the scuiulum and is com- 
posed of dried secretion, pus and cell debris. The scutulum may be 
raised up and slipped alonp the hair. The skin beneath is found glisten- 
ing, reddened, sometimes superficially suppurating and atrophied. After 
a time the honey-comb character of the scutula groups is lost, and an 
irregular mass of yellowish, thick, mortar-like crusts is found having a 
mousy odor or one resembling that of cat's urine or wet straw. If the 
crusts remain undisturbed for a hmg time the surface upon which they 
rest becomes sunken and atrof)hied and if upon th(* scalp, patchy baldness 




Fig. 102. — FnnRiis Klcnicnts of a Faviis Scutulnin (Sohambcrg). 



results. The hairs themselves lose their polish, ])ecome brittle and inclined 
to fall out. 

Favus usimlly atfects the si*alp and is rare upon the bearded face. 
The smooth regions of the general surface are nnich less freciuently con- 
cerned. When situated in these localities the disease* presents the same 
general features as are exhibited upon the scalp. The nails may be in- 
volved and, very rarely, tin* nnicous membranes. 

Favus is a slowly progressive and veiy persistent disease. 

Etiology. Favus occurs chiefly in children, and when in adults rarely 
f)ei*sists beyond the thirtieth year. It is a rare disease in this country and 
the cases seen are usually imported. It is due to the invasion of the skin 
by th(» achorion Schonleinii of which Tnna has described nine different 
varieties. 
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It is held by some observers that the achorion responsible for favus 
of the j?eneral surface is a clitt'ererit parasite from that causing favus of 
the scalp. 

The disease is contaiiious, and may be transmitted to man from cats, 
dofrs and other animals. 

Diagnosis. The sulphur yellow crust pierced by a hair and having a 
mousy odor, occurring with loss of hair, atrophic patches, with a history 
of similar cases in the family or emigration from a favous locality, are pe- 
culiarities of favus and occur in no other disease. The fungi of the 
achorion nuiy be found by microscopic examination of the scutula and hairs. 

Palholoffif. To discover the parasite the crust is broken up, mois- 
tened with licpior potassa* and examined with an objective magnifying about 
one hinidred diameters. The threads imfjcflia) and spores (ro/«iV7m) of the 
fungus may be readily detected. 

The niycelia are slender tubes, for the most part moniliform in arrange- 
ment though some are sinootli-l)()r(lered and without septa. The conidia 
are round or irregular and nucleated. The fundus gains entrance into the 
hair follicle along the hair shaft and penetrates between its layers. Accu- 
mulation of fungi splits the hair and loosens it from its attachment so that 
it easily comes away. In favus of tlie general surface, the fungi are found 
between the epidermal layers, spreading out in all directions. In the nail the 
situation is similar to that in the hair shaft. In addition to niycelia and 
conidia the scutulum is composed of degenerated epithelial cells and seba- 
ceous gland secretion. It is ])uilt up more rapidly at the sides than at the 
centre, ])roducing the characteristic cup shape. Pressure of the crust upon 
the cells of the rete and the subjacent tissue. cause> an atrophy with the pro- 
duction of smooth, bald scars. 

Tnattm nl. The crusts aie !-emo>'ed and 1h(» hair epilated for some 
distance beyond the border of the })ateh. CarlxdiziMl glycerine is then ap- 
plied to the whole scalp and washi'd oti in tin* morning. Parasiticides are 
then used, such as one of the following: oleat(^ of mercury, ten per cent.; 
ammoniat<» of mercury, five to ten ]>er cent.; suli)hur, resorcin or salicylic 
acid. ('hrysaro})in in alcohol, five per cent., may be cautiously applied. 
Formalin has been reeonunended but is painful. 

The X-rays have been (Midorsed as curative and to produce an effect 
nuist be puslunl to the point of causing the hair to fall. 

Favus of the general surface is treated \u the .same manner as ring- 
worm of the body, but the remedies t^nployed are used in weaker propor- 
tion. The crusts imist always b(» remov»»d before the ])arasiticide is ap- 
plied. Favus of the miil recpiires the ust» of anti])a!'asitic remedies, such 
as the hyposulphitt* of soda, salicyli<* acid or a finger bath of bichloride 
of mercurv. five giains to the ounce. 
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TIXEA IMBRICATA. 

Synonyms : Tokelaii, Chinese or Burmc^se Kiii>;\vorin. 

Definition and Description. Tinea imhricata is a disease of tropie«l 
countries. It is contaj?ious, due to a vep:etable parasite and exhibits annu- 
lar, crescentic, scaly lesions. 

Tinea imbricata resembles ichthyosis, but the scales are arranj^ed in 
concentric circles like a piece of stout cardboard cut on the surface in 
circles with feathered eddies. The rinjjs are about one-fourth inch apart. 

Dr. Patrick Manson describes the disease as follows (T. McC/all An- 
derson s Diseases of the Skin, p. 597): ** After an incubation period of 
nine days the funjrus has multiplied sufficiently to elevate the epidermis 
under which it is ^rowin»r and form a brown mass between it and the 
corium. When this has attained a diameter of three-eif^hths inch, the 
ipidermis in the centre ^ives way but, as it is still ortranically eontiinious 
with the sound skin at its marjrin, it is not completely shed but remains as 
a fringe around the central hole. By frietion and other meaus, the free 
edjre of the scale is from time to time ivmovi'd and the brown central fundus 
and the tissues it is mixed with, now no lonjzer prott^cted by the closely 
adherinjr epidermis, are rubi)ed off as fur as the attaehment of the scale 
and the exposed eorium appears pale. Just beyond this point the advanc- 
ing; funjurus shows throu«rh the epidennis as a brown rim, f)ei*haps very 
sli^rhtly elevated, about one-sixte<'iith ineh in breadth. When the rinjr 
thus formed has attained a diameter of one-twelfth ineh, a brown patch is 
seen to be formin<r at its centre. This in its turn also cracks the youn^ 
epidermis over it and a second rinji: is formed inside the first which it fol- 
lows in its extension. A third brown central patch is formed in the centre 
of the second circle and behaves in exactly the same manner, and so on 
with a fourth, fifth and never-endinjr series of concentric rin<rs.'' 

The affection is highly contatrious. It may cover the entire surface of 
the body, advancinjr at the rate of one-fourth inch weekly. As a rule the 
hairy rej;i(ms are not involved. 

Tinea imbricata is limited to certain parts of Asia, the Pacific Islands 
and the Malay Archipelajro. It is due to the tinea imbricata which differs 
from the tinea trichophytina in beinir more abundant in mycelium and 
showintr .smaller and less numerous spores. 

The treatment is that of rinjrworm of the body. 

TINKA TRICHOPHYTINA. 

Sjfnitnfnns : Triehophytosis, Rin<?w(>rm. 

f)( finifinn. Kinj:worm is a contagious afi'ection of the skin due to the 
tiichophyton funjzus. 

Variilirs. Then* are three varieties of riuifworm. 1. Tinea Circinata, 
or Triehoplufhisis corporis, Rinj^worm of tlie body. 2. Tinea Ton- 
surans, or Trichophytosis Capitis, Rinjjworm of the scalp. 8. Tinea Sycosis, 
Tri< h(fphyf(tsis Barbae, Rinjrworm of the beard. 
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1. Tinea Circinata. Ringworm of the body begins in one or more 
sharply defined, rounded or irregular, slightly scaly, hyperaemic spots or 
patches. The lesion spreads peripherally, tends to clear in the centre, is 
distinctly ring-form and slightly scaly. ^Minute papules and vesicles sur- 
round the lesion. The patches are coin-sized, the margins red and elevated, 
the centre paler and showing branny desquamation. Occasionally the ring- 
form is not manifest but a circular patch uniformly aflfected, is present. 
Two or more patches are usually seen and by joining edges may produce 
gyrate figures and cover extensive areas. The patches remain stationary 
or undergo involution and disappear. Itching is slight. The face, neck 
and hands are the usual seats of the eruption but it may be widely 
disseminated. 

Tinea Cruris (eczema marginatum)! The affection is here located 
on the opposing faces of the thighs, or about the genitals and anus. The 
patches show a raised n^l border, very sharply defined, and are crusted or 
scaly. The patch spreads backward from the einiro-scrotal or cruro-vulval 
region, continuously or interruptedly, to the perineum, buttocks, and for- 
ward over the pui)es. The axilla may ))e similarly affected. Itching is 
often marked and the l(\sions may be the seat of considerable inflammation, 
or the affection may be combined with eczema. 

Tinea Triehoplnjfina rn^juimn (Onychomycosis, Rint^worm of the nail). 
The fungus of ringworm may invade the nail, one or more. The nail 
becomes thickened, lustreless, shows distorted growth and is soft and brittle. 
The fungi are found i)etween the layers of the nail i)late. Ringworm of the 
nail usually coexists with ringworm elsewliere. 

Diagnosis. Eezi ma of the cruro-iienital reuion is not so sharply defined 
in its patches as ringworm. Tlie i)ateh is ?iot uniforndy diseased, fades into 
the normal skin and is accompanied by more or less .^xudation. There are 
iio fungi in the scales. Pitgriasis ros<a is never a crusted affection, the 
eruption is more dissemiimted, in sejjarate rings, often shows a **herald 
patch'', and tends to spontaneous cure. Sieborrha ic eczema presents irreg- 
ular patches on the hairy surfaces, the scales are yellowish and the skin is 
greasy and there are also no fungi. Psoriasis shows preference for knees, 
elbows and scalp. It is widely disseminated and disi)lays large, thin, 
abundant, adherent, papery scales. The annular sgphilide is more infil- 
trated and often exhibits a geometrically perfect circle. 

2. Tint a Tonsurans (Trichophytosis Capitis, Ringworm of the Scalp). 
This variety of ringworm is limited to children under the age of puberty 
and begins upon the scalp as a V(»sicle or a small, rounded, scaly patch. The 
lesion spreads centrifu^ially and forms a coin-sized or larger, discrete, 
.sharply defined, slate-colored or slightly reddened, scaly patch. The hair 
follicles are invaded and a considt»rable number of hairs on the patch fall 
off and reveal prominent follicular points; the hairs left are (Jry, brittle 
ami breaking, show a brush-like stump. Small patches may coalesce and 
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priHluce greater ones m that a Iwrgo i>ortion of the scalp be<*omes covered. 
The Ixirder is then wavy mid l^nes itH ciivular outline. l*he patches may 
remain Htatiouary, di>»ereti« and \ridoly .separated. The parietal region and 
the vertex are the mmtn of predilection, the neck, face and ^honlders not 
uncommonly show small scaly patches. A variable degree of itching is 
present. 

' The disease is chronic, obstinate, and, if untreated, will continue until 





Fijj. 10,1— Titicsi Ttjnsiirim?; (Ohnmim-Dumcsnil) 

the pntifnt hiis reiiched the njic of puberty, vvIihh it >«ponUincc!M>ily dis- 
appears. 

It is due to the mirrfi>^pon>n AufJiwitii, the commonest variety of the 
rin^'worm funi;uj4. 

A variation from tlie ordinary type of ringworm nf the sealp is occa- 
sionally observed in the form of a single, circular, sealy, red patch with 
small vesielcH and jjapnlcs around its border. The patch swells, becomes 
elevated above the nivtatt, soft, tender and bog^^\ The hair falls out and 
a siticky, puriform discharge comes from the follicles* The glands of the 
neck are swollen. 

This condition is known as ktrifitt and is apt lo be followi^d by per- 
manent loss of hiiir. It is due to the mttjulosporoit eehtthru. 
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Other varieties an^ dmenuHuted ringworm and buhf riui^worin. The 
furnit^r h chariieterixed by a diifusc scHfirn*s,s of llio scalp. Tne hair appi^ar?? 
tu bi^ iiiiatlVi*tt*d 1*1 it t'lijse exnmiDtititui will reveal the pi^eHeneo of t\v^ eliar- 
acleristie hnikeii, brush-like stumps of hairs which indicate the nature of 
the dist*ase. In the bald variety, the diseaJse begins as In ordinary riii^wtn'm, 
the Iniij- falls nnt in a eireular pateh» leaving the surface sniuoili and hnvti 
MS iij Hlopet'ia areata and covered with black dots, the extremities of hairs 
lirtiken ijff nt the Ipvel of the skin. The eharaetei-istie brnslvlike, brokt'ii 
hairs will be found annnid the maryrin ui the pfiteh htuI will fead Ut n 
reeognition of rinj^worm. 




Fig. 1 04, — Tricliopliytrm 1\misii rans ( Kichhorst ) . ( Filato v - Karlc ) . 






DiMgnoaiii. Tinea toiKsinans is h* be distni^nishi'd from alopinna ar4^ara. 
favus, eczema and foUit*nlitis dt^ealvans. The pritehes id' att>ptt'tn turnfn 
occur suddenly, the surface is smooth, free from weales and normal in 
color. The afftrtion is by m> means limited to children. Fur us is reco;^^- 
nizt'd by the sidphnr-yi'tlow. eup-shaped enisL It does mvt occur in distinct 
patches and atrophic ehani^cea in the skin beneath the crusls are coirunon* 
Scali/ (f'Zfnw and drtf stharrhan cloNcly re^w'mhle the disseminated t^'pc of 
rin^rwiirni of the st*alp Inil are to he distini^nished fnmi it by the absence 
of broken hairs* FtdtkuliftH thmlvams is a comparatively rare atfection 
and iK-cnrs in adults. The hairs are not broken and fmtehes t^f permanent 
baldness result. In any insiai»(H*, the discovery of the rinjrwnrm fim^UM 
npoij micnKscopic examirjalion of I In* hair and si-ales will elt*ar up thi* 
ditt<irnosis. 
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Tmea Barbce (Trichophytosis Barba?, Tinea Sycosis, Ringworm of the 
Beard, Barber ^s Itch). When th^ fungus of ringworm invades the hair of 
the beard, it manifests itself, as a rule, upon the chin, the upper lip usually 
escaping, in the form of one or more circular, scaly, slightly reddened 
patches surrounded by minute vesico-papules. The hairs become broken 
and partially shed. The patch broadens to reach the size of a silver dollai*. 
When established, it may remain stationary without material change, spread 
to contiguous hairy surfaces or deepen into the severer grade. The last- 
named event marks the invasion of the hair follicles. Papules and pustules 
appear upon the lesion or lesions and upon the intervening skin. The 
patch becomes salient, nodular, dark-blue or lilac in color. The hairs are 
loosened and stand in little wells of pus. Dried exudation forms a crust 
which when removed reveals the skin beneath dernided and covered with a 
glairy, sticky secretion and the follicular openings gaping and inflamed. 
This constitutes a fancied resemblance to the cut half of a fresh fig and 
the term tinea sycosis is applied from the Greek sukon, a fig. A variable 
degree of itching and burning aiv present. The suppurative process may 
destroy the hair follicles and leave seai-red surfaces upon which the hair 
no longer grows. 

A disseminated form of ringworm of the beard is sometimes seen, 
exhibiting scattered groups of infected hairs. This represents an inter- 
mediate stage between the milder and more severe types of the disease. 

Tinea barbie is caused by the trichophyton mrf/alosporon cctothrix. 

Diagnosis. The diagnosis of ringworm of the heard must be made 
from nmi' parasitic sycosis. In this affection, the upper lip is first con- 
cerned, the lesions are symmetrical, the pustules are superficially situated 
and pierced by hairs and the nodular masses seen in ringworm as a rule 
are absent. Eczema of the beard is accompanied by serous oozing, the 
hairs are not broken or loosened and itching is more marked. 

Etiology. Until recently it was believed that all forms of ringworm 
were due to the same fungus. At present three varieties of trichophyton 
are recognized, the microsporon Audouini, or small-spored trichophyton, 
which affects the scalp, principally in children; the trichophyton 
megalosporon endothrix and ectothrix, so called from the large-spored 
fungus occurring within the hair and without and around the hair. This 
variety is held responsible for ringw^orm of the body, beard and nails. 

Ringworm is contagious and may be transmitted from one individual 
to another and from lower animals, cats, dogs, rats. It is probable that 
trichophyta exist in mouldy vegetable substances. 

Children are alone affected with ringworm of the scalp, the affection 
in this instance being conveyed by direct contact or by means of brushes, 
hats and the like. 

Ringworm of the beard is usually acquired through the medium of 
the barber's shop. 
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Pathology, In ringworm of the body the fungus is found chiefly in 
the horny layer, in the beard and scalp it is found in the scales, hairs and 
hair follicles, the spores being most numerous in the last named. The fungus 
is detected by moistening the scales or hairs with liquor potassa? and exam- 
ining with a lens magnifying 3-400 diameters. It may also be stained 
according to the following method, suggested by Malcolm Morris: The 
hairs are washed in ether and then stained in a solution of gentian violet, 
five per cent, to seventy per cent, alcohol, for one hour. The specimen is 
then heated over the flame of a spirit lamp for hxe minutes. The mycelia 
will then be seen as long, slender, curv^ed or straight, branched threads, the 
spores as small, round highly-refractive bodies. 

Treatment. Tinea corporis is readily cured by removing the horny 
layer with iodine or some other blistering substance, or with antiparasitics 
such as sulphur ointment, an ointment of ammoniate of mercury, five per 
cent., or a solution of bichloride of mercury, three to five grains to an ounce 
of water. Unna's chrysarobin ointment is very effective. It is composed 



I'ig. 105. — Ki)ilatins iM^rci'ps. 

of chrysarobin, five i)arts, acid salicylic, two i)arts: ichthyol, five parts; 
simple ointment, one hundred parts. A mild ointnirnt of ammoniate of 
mercury is preferable for children. 

Ringworm of the geiiito-crural rejzion is usually relieved by painting 
the surface with a five to ten per eent. solution of pyrogallol or salicylic 
acid, twenty grains to three ounces of alcohol. Sulphurous acid, oil of 
cade, bichloride of mercury *^r. iij to water .',j, and tincture of benzoin are 
among other useful remedies. 

Tinea tonsurans is nuieh more difficult to relieve. Epilation should be 
practiced not only upon the affected hairs but for a distance of a quarter 
to a half-inch around the patch. This should then i)e cleared of debris by 
washing with alcohol or ether and Xho paiasiticide well rubbed in. In its 
early stages the disease may sometimes be aborted by painting the patch 
with tineture of iodine, bichloride solution, five to ten grains to the ounce, 
or salicylic acid, one dram to an ounce of olive oil. Failing in this, a large 
list of n*medies is offered. Sulphur in the form of the officinal ointment 
may be rubbed into the patch once daily, discontinuing when t(K) much irri- 
tation is aroused. 

Mercury is serviceable in the form of an ointment of the ammoniate, 3j 
ad o j : the oleate, gr. x-xx ad .^j ; citrine ointment, full strength, op with 
equal parts of oxide zinc ointment. Chrysarobin, gr. x eream 

5J, is one of the most effective remedies but nnist be u» , It 
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should be applied to limited areas and a bathing cap worn to protect the 
face and eyes from chance irritation. A fifteen per cent, ointment of beta- 
napTithol is useful, as is also carbolic acid in glycerine, 1 :8. 

For extensive cases Aldersmith recommends a combination of boric 
acid oiiss, ether Jij, alcohol Oss. This must not be used near a flame. 
Coster's paint is of value and is composed of tincture of iodine, 3ij, oil of 
tar, ovj. 

The following is given by Stelwagon for dispensary practice: 



Ilydrarg. Oleat., 3j-ij. 

Acid. Carbolic, 3j. 

Adipis, ,^j. 
M. Ft. Ung. 

Crocker recommends the following plan : The patches and neighboring 
hairs are shaved oflf and the surface painted with salicylic acid, one part to 
collodion thirty parts. This is repeated until the disease is destroyed. 

It is sometimes desirable to induce irritation in order to destroy the 
parasites. For that purpose Aldersmith recommends 01. Tiglii, 5j, Ung. 
Sulphuris, 3j. 

Kerion requires sedative and antiseptic applications to be followed 
by antiparasitics. 

The entire scalp should be disinfected in any case with a weak solution 
of carbolic acid, bichloride of mercury, or a stronger one of boric acid. The 
head may be advantageously shampooed at frequent intervals with a medi- 
cated soap of resorcin, sulphur or hydronaphthol. 

Precautions should always be observed against the spread of the disease. 

The aflfection is very obstinate and the treatment must be persisted in 
with fidelity to insure success. 

Ringworm of the beard, when the hair follicles are not involved, 
should be treated in the same manner as when the disease is located upon 
the general surface. When the follicles are attacked the hairs must be 
pulled out and shaving practiced at frequent intervals. The same remedies 
as are used in ringworm of the scalp are appropriate in tinea barbae, but 
in stronger proportions. A lotion of bichloride, one per cent. ; sodium 
hyposulphite solution 3j ad 5J ; sulphur ointment ; ammoniate of mercury 
ointment, five per cent ; chrysarobin 3j to cold cream 5J ; are among the 
most useful applications. 

The X-rays have been successfully employed. Exposures are given 
until the hairs fall out and a mild dermatitis is produced. 

Ringworm of the nails is treated by scraping the nails and painting 
with creosote, acetic acid or tincture of iodine. Bichloride, two per cent., 
may be employed in the form of a finger bath. 

Harrison, of Bristol, England, advises a solution of liquor potassffi in 
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distilled water, of each half an ounce, with half a dram of iodide of potash^ 
and a second solution containing bichloride six grains, alcohol and dis- 
tilled water, each half an ounce. The nail is first scraped and solution 
Xo. 1, applied on lint and allowed to remain under rubber tissue for fifteen 
minutes ; the solution No. 2 is then applied and kept in contact for twenty- 
four hours. The nail is then scraped and the solutions reapplied. 

Prognosis. The prognosis of ringworm of the body is good; genito- 
crural ringworm is at times obstinate and liable to recurrence unless very 
thoroughly eradicated. Tinea tonsurans requires prolonged and persistent 
treatment. 

Ringworm of the beard is often rebellious but ultimately yields to 
treatment. 

TUBERCULOSIS CUTIS. 

Tuberculosis cutis includes all cutaneous lesions occasioned by the 
tubercle bacillus. According to our i)resent knowledge there are five 
varieties, tuberculosis .o... /o^-n, fuOeroilosis dissnuinafa, scrofuloderma, 
tuberculosis verrucosa, lupus vulgaris (q. v.). 

Tuberculosis Ulcerosa. This vaiiety is very rare and is characterized 
by the appearance about the orifices of the body of miliary tubercles which 
undergo caseous degeneration, break down and ulcerate. The ulcers are 
painless, non-inflammatory, superficial, rounded or oval and thinly crusted* 
The crust on removal shows the floor of the ulcer to be uneven and covered 
with flabby, pale granulations. Coalescence of contiguous lesions may 
occur. The affection is sluggish in course and shows no tendency to spon- 
taneous healing. The nnicous membranes are frequently involved. 

This form of tuberculosis cutis is always associated with tuberculosis 
of the lungs or some other of the internal organs, though not necessarily in 
an advanced stage, and is due to infection from discharges containing^ 
tubercle bacilli passing over the surface. The most frequent seats are the 
regions of the mouth, genital organs and anus. ^liliary tubercles are also 
found in the mucosa. 

Diagnosis. The diagnosis of tuberculosis ulcerosa is easy on account 
of the co-existence of constitutional tuberculosis. 

Treatment. The treatment of the ulcers is that of tuberculosis in 
general, with the addition of mildly stimulating and cauterant local appli- 
cations, such as a twenty per cent, solution of chromic acid; carbolic acid 
or silver nitrate. 

Tuberculosis Disst niiuafa. This term includes several forms of lesion 
known to be due to the tubercle bacillus, such as macuK^, papules, vesicles 
and pustules which form irregular, deep ulcers and are usually clearly con- 
nected with general tuberculosis and degenerated lymph nodes. Another 
form presents pale yellow, disseminated papules which undergo ulceration ; 
and another variation occurs as erythematous spots which i crap- 
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live fevers, especially measles; and are sometimes associated with dull- 
brown papules or patches, which disappear with or without scarring. All 
of these forms are rare, usually confined to children and are accompanied 
by tuberculosis elsewhere. 

The diagnosis is established upon the concurrence of tuberculosis of 
the lungs or other organs and the isolation of the tubercle bacillus from 
the lesions. 

The general treatment is that of constitutional tuberculosis, together 
with the local use of pyrogallol, mercurial applications, the curette and 
cautery. 

Scrofuloderma. Scrofuloderma is the term applied to sluggish, ulcer- 
ative conditions of the skin induced by the presence of the tubercle bacillus 
and occurring in scrofulous subjects. The affection begins with a caseating 




Fig. io6. — Tuberculosis Ulcerosa. 

lymphatic gland, or a nodule situated in the subcutaneous tissue and inde- 
pendent of a gland (tuberculous gumma). The skin becomes thin, adherent, 
bluish and breaks down in places and from the openings a thin, sanious 
fluid mixed with cheesy particles escapes. The openings are divided by 
bridges of skin which finally break down and expose to view the tuberculous 
ulcer. It is irregular, undermined with overhanging livid edges and an 
uneven floor covered with pale, flabby granulations. A thin crust may form 
over the ulcer. It is almost painless and heals slowly, leaving puckered 
scars and small tags of skin, the remains of the ragged edges of the ulcer. 
Extensive ulceration sometimes occurs and may be very destructive, involv- 
ing soft parts and bones. 

The lymph glands of the neck are the favorite seats of scrofuloderma. 

The disease is chronic, indolent and painless. Beginning as a subcu- 
taneous nodule it runs a similar course to that of the lesion springing from 
a broken-down gland. 

A variation from the usual form occurs in the large and small flat 
pustular scrofuloderms. These lesions do not proceed from a gland or 
nodule but begin as a small papule which becomes pustular. In the large 
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flat type the pustule is surrouudi^d l)y a liviil areola and lits.*ome^ thinly and 
slowly crusted. 

The crust conceals a small ulcrr of tuberculous ap|)earance which heals 
slowly leaving a pitted, soft, snpfrlieifil einatrix, Sii^veial of these lesions 
may coalesce and show feeble efforts at cieatrization in the ulcerating pateLi, 




Fig 107. — Tuberculosis CutJs with Banc Involvement (Unna). 



resembling in this feature lupus vul^^aris hut lacking it^ outlying tioduI«wi. 

Coiisiderable surfaces nia\^ be covered with indolent, painless ulcer- 
ation. The pustules are of a yellowish or yellowish-brown color, and are 
seen principally upon the fare and ext remit iea 

The small, tiat, pustular serofnlodenii dcscrilwd by Duhrin^ begina 
as a small papuln-pustide which fornin a central hard aiul horny cniBl, 
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This after a time drops off and leaves a punched-out scar like that following 
small-pox. It is slow and chronic in course, new eruptions appearing from 
time to time as the older lesions heal. The lesions are seen about the face 
and extremities in strumous subjects. The affection is probably identical 
mth acne variolifonnis. 

Etiology of Scrofulcderma. Childhood, defective diet and hygiene, 
the scrofulous habit, are predisposing factors. The tubercle bacillus is the 
exciting cause. 

Treatment. Internally, cod liver oil, syrup of the iodide of iron, 
syrup of hydriodic acid and the hypophosphites are indicated for their alter- 
ative effect. 

Locally stimulating applications and surgical measures are required. 
The X-rays have been successfully used in this condition and good results 
have been alleged from actinotherapy. 

Tuberculosis Verrucosus Cutis (verruca neerogenica, post mortem 
tubercle). This affection is seen among physicians, dead-house men, meat- 
dealers and those w^ho are the subjects of constitutional tuberculosis. The 
affection begins as a flat papule which becomes pustular, dries into a crust 
and is finally converted into an elevated, red, warty patch situated upon the 
fingers or hand. A small amcmnt of pus is discharged from between the 
clusters of the verrucous mass. The growth, or growths, enlarge slowly and 
are persistent, lasting for years and usually terminating by undergoing 
involution. 

Treatment, The warty growth may be destroyed with caustic potash, 
salicylic-collodion, or with the dermal curette as in the treatment of 
ordinary wart. 

TYLOSIS. 

Synonym. Keratosis palmaris et plantaris. 

Definition and Descnptiou. Tylosis is a congenital or acquired thick- 
ening of the skin of the palms and soles. 

The condition appears spontaneously and differs from callosity in being 
frequently congenital and hereditary. The thickening is symmetrical, the 
surface, dry, smooth, glistening and yellowish or dull and worm-eaten. It 
may also occur in the form of irregular bosses or islands upon the points 
exposed to pressure. When situated upon the feet the horny plates may 
cause inconvenience in walking from tenderness. Tylosis affects the skin 
of the palms alone or of both palms and soles. The thickened areas may 
hecome detached and fall off, in which case they are always slowly replaced. 

The cause of tylosis is not well known. The disease may arise from 
the long continued administration of arsenic, in which instance it begins 
as nodular masses which flatten down and form callous plaques. Ilyper- 
idrosis is abjo a cause and when due to this the thickening begins around 
the mouths of the sweat glands and the skin becomes sodden and softened 
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as well as thickened. Tylosis is closely allied to callosity, but is classed 
among the tropho-neuroses. 

Tnainwitt. The treatment is that of callosity and consists in exfol- 
iating the horny plates by means of salicylic acid plaster or salicylic-collo- 
dion. The condition is very persistent and the results of treatment, unlesa 
Hiuch perseverance is employed, unsatisfactory. 

IJXCIXARIASIS OF THE SKIN. 

S!j)iO)i!jms: (iround Itch, Toe Itch. Dew Poison. 

Definition and Descripiion. Ground itch is a cutaneous eruption 
appearing upon the feet, l)etween the toes, and occasionally, upon the hands 
and other parts of the body as a result of irritation produced by the pass- 
age through the skin of the larva^ of the I'ncinaria Americana. 





I-'is^. loX- -Tylosis IMaiUari^. ( Oliiri.ir.r.-I )unK-siiil ). 

The eruption begins as a macule or ma<*ules which soon become vesicu- 
lar. The vesicles are ruptured by scratchiii*r, leaviuir a raw, <M)zing surface 
which, from infection with pyogenic bacteria, becomes purulent. The 
lesions are discn*te or confluent and ai-e accompanied by intense* nedema of 
the subcutaneous tissju^s. The subjective symptoms consist in mild pain 
and for the first f(»w days violent itching. 

The duration of the eruption is variable: wluMi discrete it usually heals 
in about ten days: when inf(M*tion occurs the duration is frtmi two to six 
or more we(»ks. 

(r( ()(fraj}hi<(il Pisfrihufion. (iround-iteh is found wherever nncin- 
(triasis prevails. In .North and South Ameri<*a ;«nd the West Indies it is 
usually due to the larva* of the I ncinaria Americana: in Southern Europe, 
.NorthiM-n Africa and Southern Asia (pana-yliaoi it is due to the larva?- 
of the Ankvlostoma Duodcnale. 
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Etiology, The eruption is due to irritation produced by the larvte 
of the hook-worm passing through the skin. These larvai are developed 
from the eggs contained in the faeces of persons att'eeted with uncinariasis. 
The faeces being deposited on the ground, are washed into the soil by rains, 
the eggs hatch out and the larva? are brought in contact with the skin of 
those who are barefoot or who handle the infected soil. The la r vie vigor- 
ously attack the skin and work their way through the pores to the subcu- 
taneous tissues. They are also capable of penetrating wet clothing when it 
is in clase contact with the skin. 

As the larva? are killed by drying and freezing, infection can occur 
only during wet weather in spring and summer. They make their presence 
felt within three or four minutes after contact with the infected soil and 
can penetrate the skin within a very short time thereafter. 

The disease may occur at any age and in either sex, but is most com- 
mon in bovs between the ages of three and fifteen. It is less common in 




Fiff. 109. — rncinaria Americana Larva— tlirec clays old (greatly enlarged) (Smith). 

girls and rare in adults, though eases are occasionally seen as late as sixty 
years of age. The disease is more common in white people than in negroes. 

Mode of Tuffction. In the country where the houses are widely 
separated and shrubbery plentiful the faves are deposited in situations 
not very remote from dwellinsrs. In the spring and summer the rains wash 
the faeces into the soil and the eggs of the uncinaria find conditions favor- 
able for hatching. 

If a bare-footed person steps upon the soil containing the larvae the 
nnid is forced up between the toes to the dorsum of the f(K)t and the larva* 
are thus brought into direct contact with the skin where it is thin and 
easily penetrated. They at once become active and rapidly work their 
way into the subcutaneous tissue. The affection may also be accpiired 
from the practice among farmers of wearing loose and worn out shoes 
allowing nuid to find its way to the feet. 

Symptoms. The eruption is usually confined to the spac*^ between 
the toes and upper surfaces of the feet. The eruption has no t(Midency to 
spread, but when infected with pus micro-organisms spreading may be 
caused by scratching. 

When the itching first attracts the ])atient's attention tin* surface 
presents patches of eryth(*ma which may be small in dimension or cover a 
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considerable area, depending upon the number of larvoe which have pene- 
trated the skin. If the Jarvie are few in number the patches are sparse, 
but if the larva? are very numerous the entire area is hyperjemic. The 
macules become slightly elevated and in twenty- four hours vesicles are 
formed. They may be discrete or confluent, depending upon the amount of 
infection. With the formation of vesicles, there is considerable swelling of 
the subcutaneous tissues, and intensified redness of the affected area. The 
swelling reaches its height about the fourth or fifth day and if the inflamed 
area is not disturbed by vseratching the vesicles dry up and crusts are 
formed. If pus infection occurs the lesions may 1h* weeks in healing. 

The chief subjective symptom is itching which is manifested when the 
larva* first penetrate the skin. It partially subsides in an hour or two but 




Fig. no, — I'ncinariasis Cutis (four days after infection) (C. A. Smith). 

returns and is especially severe at night. It steadily increases with aug- 
mentation of the swelling and may be accompanied with some elevation 
of temperature. By the third day the swelling reaches its maximum and 
appears out of proportion to the extent of the eruption. After four or 
five days the swelling subsides and the itching diminishes. Despite the 
.swelling, there is but little pain and tenderness. 

Treatmeni. The eruption is rarely seen at its onset and the treatment 
should be directed princi])ally to the prevention of infection, and when 
this has occurred to d(»stroy such infection by the local use of germicides. 
If the eruption can be seen on the first day the application of turpentine, 
or a combination of cam])hor and carbolic acid, will effectually penetrate 
the skin and kill the larvtr. If the area infected can be protected from 
scratching, healing will occur spontaneously in from ten to twelve days. 
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URIDROSIS. 

Synonym: Sudor Urinus. 

Description. This term is applied to the condition characterized by 
the presence in the sweat of urea and other constituents in unusual quan- 
tities. The sweat normally contains a small quantity of urea but it may 
occasionally be present in renal insufiQciency, after taking pilocarpin or in 
cholera, in sufficient quantities to give a urinous odor to the skin, and also 
to be deposited in a powder upon it. The treatment of uridrosis is based 
upon general principles. 

URTICARIA. 

Synonyms : Nettlerash, Hives. 

Definition. Urticaria is an acute, inflammatory affection of the skin 
characterized by the sudden appearance of pinkish or whitish wheals of 
short duration and accompanied by stinging, itching and burning. 




Fig, III. — Uncinariasis Cutis ( hvc days after infection) (Smith). 

Symptoms. The affection begins with a sharp pricking, itching or 
tingling sensation in some part of the skin and is quickly followed by the 
appearance of a wheal, elevated, pinkish or white, like that resulting from 
an insect-bite, or contact with stinging nettle. The lesions come out in 
crops, unite to form plaques or sheets, raised, flattened, with rounded, pink 
border and white in the centre, or the lesion may be pink throughout. The 
wheal or plaque runs a brief course, lasting a few minutes or a few hours, 
and disappears without leaving a trace except scratch-marks inflicted in the 
efforts to relieve itching. The outbreak may be general or limited to one 
region. The mucous membranes, tongue, lips, and respiratory passages may 
be involved. There is often oedema of lax tissues, especially noticeable 
about the face and lids. Itching, burning and tingling are marked symp- 
toms. Asthmatic symptoms may be present if the respiratory passages ar*- 
concerned, or from a general toxaemia. 

Urticaria is an acute affection lasting for a few hours to a few days 
but constant recurrences may continue it for weeks or months until it 
a.ssumes a state of ehronieitv. 



246 IKTICARIA 

Vai-iations occur in the usual appearance of an urticarial eruption. 
The exudation of serum may be sufficient to raise the epidermis in pemphi- 
jroid blebs {urticariu huUosa), or the bleb may be tinged with blood {urfi' 
caria Ik m(»rrhagica). Papular urticaria is a variety which occurs chiefly in 
neurotic children as small (edematous i)apules attended with great itching. 
The tops of the papules are torn off by scratching leaving a small hem- 
orrhagic crust. The affection may suggest scabies as the itching reaches its 
maximum intensity at night when the clothing is removed, but it does not 
show the same areas of distribution as itch and close observation will dis- 
cover the primary lesion to be a wheal. It is a rebellious complaint and 
may last for years. It is also known as lichfn nrfktnis. 

Urfiraria Tvhfrosa (giant urticaria, acute circumscribed or angio- 
neurotic (edema, Quincke's dis(»ase). This form of urticaria is more com- 
mon in adults, especially those* who are stout, gouty, rheumatic or who 
indulge habitually in aU'oliol. The wheals are larger, reaching the size 
of a walnut or an q^^^. The face and (extremities are the usual seats of 
the eruption. In the foruKM- locality the lip swi^lls suddenly and becomes 
protuberant, hard and waxy, reddened or blanched, and remains in this 
conditi(m for minutes or hours. The mu(*ous menibran(\s and the air pass- 
agi^s may be aff^ectinl and suffocative sym])toms aie sometimes produced. 
The swelliMJ^ps a rul(» are eph(Mneral and their appearances and disap- 
pearances resemble the vulvar type of urticaria. 

Dermographism {uriicaria fnctilin) is a term appli(Hl to the peculiar 
reaction of the skin to irritants wherein the f(U-mation of wheal-like lesions 
follows the seat and course of the offending body. Letters and ffgures may 
be trac(Hl on th(» skin and will in a few moments appeal* in high relief and 
re'nuun visible for a considerable length of time. 

I'rticana lurstans refers to the p(»rsistence of the individual lesions. 

rrticaria maculosa refers to th(» condition in which the wheal remains, 
pink throughout inst(»ad of showing a white, central porti(m before dis- 
appearing. 

Etiolmjii iff l-rticaria. The caus(»s of urticaria are manifold. Idiosyn- 
crasies are r(»sponsible for many casi's. The majority arise from digestive 
disorders {urticaria ah ingest is). Shellfish, strawberries, pork, pickles, 
and a long list of other foods may produce irritation in a susceptible 
individual and provoke an attack of urticaria. Many drugs have the same 
effect, notably, the balsams, salicylates, opium and (piinine. Uterine disor- 
ders, constipation, intestinal worms, rheumatisnu alcoholic indulgence and 
nervous affections are contributing factors in the causati(m of urticaria, 
a(Mite and chronic. External agents .such as the dye-stuffs, irritant plants, 
bit(\s of insects, contact with certain varieties of caterpillars, may also 
produce urticarial cru])tions. This tyi)e of lesion is often associated with 
other eruptions as dernuititis herpetiformis and scabies. 

Piaffuosis. The diagnosis of urticaria is ba.sed upon the recognition 
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or clear history of an ephemeral lesion, the wheal. It is of more diajjnostie 
importance to determine to what cause the wheals are due. 

Patholoifij. The wheal is the result of vaso-motor disturbance which 
causes transient vascular spasm, with consetjuent dilatation of the vessels of 
the corium with the exudation of herum and some leucocytes. This exuda- 
tion i)roduces a*dema with pressure upon the l)l<K)d vessels, the compression 
being p:reater at the centre of the lesion causes this area to become blanched. 
The histological appearance is that of an inflanunation. 

Treatment. In acute cases an emetic or a brisk purge is indicated to 
remove the otfending material in the stomach and intestines. FoHowing 
this phosphate of soda, bicarbonate of soda, ichthyol in five drop doses, 
or five grains of phenacetine. or salol three times a day, are among the 
remedies likely to afford relief. In the more chronic cases diligent search 
should be made for the cause of the continuance of the eruption. The diet 
should be carefully arranged and the patient brought into as good a general 
condition as is practicable. 

In the protracted cases the following remedies may be given: Antipy- 
rine, bromide of potash, ichthyol, atropin, pilocarpin, (juinine and arsenic. 

Locally alkaline baths; rubbing with dry salt; lotions of carbolic acid; 
equal parts of vinegar and water; weak tar or bichloride soluticms; calamine 
and zinc oxide lotion; dusting powders containing camphor; are service- 
able for the relief of itching. 

Prognosis. Acute cases usually recover in a few hours to a few days. 
Chronic urticaria is fre<iuently rebellious to treatment and its cure will 
depend very largely upon the discovery and removal of the cause. 

rirncAHiA pkjmkntosa. 

Synonj/m : Xanthalasn:odea. 

Definition. Urticaria pign.entosa is an infiammatory affection of the 
skin characterized by disseminatird, yellowish, synnnetrical, wheal-like 
lesions, beginning in infancy and accompanied by more or less itching. The 
eruption may appear shortly after birth, or as late as the third year of life. 
It is most abundant about the neck and shoulders, where it originates, and 
spreads to the rest of the body affecting at times the mucous membranes 
rtS well as the skin. The lesions are pink or buff-colored, pea- to finger- 
nail-sized nodules or wheals surrounded by a pink zone. The skin covering 
them is granular or wrinkled. The lesions tend to remain staticmary and 
ultimately undergo involution, leaving a greenish, yellowish or brownish 
stain. The eruption is apt to recur upon the seats of former eruption. 
Itching may be slight or very severe. 

Trticaria pigmentosum is very rare and, according to some writers, 
belongs in the class of neoplasmata with urticaria superadded. 

Diagnosis. Trticaria pigmentosum differs from .ranfhoma by its occur- 
rence in infancv and in the relative instabilitv of the lesions; from urtiearia 
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in the persiNU'ijri.' nf iiidividiiH] Icfiiau?*, yellow oultrr, Hviiinictrienl distri- 
biitioiJ imd lack of tt^iiseiiesH in tiie skin L'overiiijy: the kvsioiLs. 

Pathology. The* iirxlnleH are largely f^oniptrsed ul Ehrlit»h's *niast' 
cells withtedeniii and pigiiieiit dejiojsit. 

Treaimrni. Treatment m iiiett'eetual. The remedies used in simple 
urtiearia may he given a triah 

Prngnosis, Ktieana pi^mentuHa almost invariably disa[jpears be- 
tween puberty aud adoleseent-o. 




rig rii.— GcrernlircfJ Vaccinia tUnnaK 

VACCINATION ERUPTIONS. 

Certftiu skin lesimis* t'u!h»\v vaeeitiation at times and they are divided 
into those which nrijiinatt* a! tin* site of inoeiilation and those due to the 
abH4^rptioii nf the vaeinne viruH. Thn ft^Uowititr bijonir to the former elaas: 
utrtr: th rmatids wliich at timen resembles erywiprlas and in rarely petechial 
and panffremins; abuccE^: fttiuaruloHh; fryHipeiav't: siftttr infection. 

The piiR from the vaeeine st^re may he eonvi-yed l>y auto-inijeidation to 
other parts of the Umiy and aeeasion an rmthn^ak nf impdit/o roufatjiosa^ 

Both erysipelas and contairioiiB impetijro may be invaccinated and 
apfjear three or fonr days after vaeel nation. 
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The point of inoculation may be the seat of an infective granuloma, 
the ** raspberry excrescence*', which begins a few days after vaccination, 
is persistent and prevents the conference of immunity. 

Generalized eruptions may appear from the second to the tenth day, 
and later, and consist of urticarial lesions, a dusky -brown morbilliform 
rash, or an erythema beginning on or about the tenth day in large patches 
upon the arms and spreading to' the body, accompanied by some febrile 
movement and lasting for a few hours, to disappear without leaving any 
trace. This is the roseola vaccina of llebra. 

Eruptions of a pustular, papular or vesicular character may also 
follow in the wake of vaccination ; and occasionally erythema multiforme, 
purpura, and a bullous, pemphigoid eruption are encountered. 

Generalized vaccinia is rare and probably the result of auto-inoculation. 

As a rare sequel of vaccination may be mentioned eczema, psoriasis, 
dermatitis herpetiformis, invaccinated syphilis, tuberculosis or leprosy. 

Diagnosis. As there is nothing distinctive about the post-vaccination 
dermatoses,, the diagnosis nnist be made on the history of recent vaccination. 

Treatment. Treatment is based upon general principles and upon that 
.of the special type of eruption present. Prevention consists in the employ- 
ment of surgical cleanliness and glycerinated lymph. 

VARICELLA. 

Synonym : Chicken-Pox. 

Definition and Description. Varicella is a contagious eruptive disease 
of a mild character and conunon in children. The period of incubation is 
about two weeks. 

The eruption of varicella appears about the face, scalp, back and 
shoulders as a slightly-raised, red spot which i-a[)idly becomes vesicular. 
The vesicles are long, plump and contain a clear fluid. They present some- 
what the appearance of drops of water clinging to the skin. The lesions 
are easily broken, but if undisturbed tend to flatten in the centre and 
finally dry into a crust. The contents of the vesicle may become pustular, 
when it is liable to cause a superficial tissue necrosis and be followed by 
scarring. 

The eruption comes out in crops, one drying as the other appears. 

Diagnosis. From va}i<la, varicella is diagnosticated by its lack of 
shotty papules, much less pustulation, and the constitutional symptoms 
are much milder. The pustular syphilide is slower in evolution and occurs 
in debilitated subjects along with other manifestations of syphilis. 

VARIOLA. 

Synonym : Small-Pox. 

Definition and Description. Small-pox is an acute, contagious, erup- 
tive disease with a period of incubation of about two weeks. The eruption 
usually appears upon the third day, sometimes as late as the fifth. There 
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is usually n prcciirsory nmeola before the appearance of the eharacteristie 
eruption. The latter inauifeHts itself about tlir foreheaih at the hair line, 
then on the wrists, tinally spreadhig to oihrr rey^ioris of the body. The 
lesions are f>hotty. deep-sealed, red papuks. In one or I wo days vesicles 
form at the sunuiiit of the [mjniles, and in four or live day^^ these beeonie 




Fi},;. iij— V^ariob (Ohmmni-DmTiesnJh 

pustular and are surnanuli'd Uy an iiirianiTiiatory areola. The puMnh"^ 
flatten ifi the eeutre — unibiltcate, The\ ai'e discrete or, in severt ea»es. 
conliuenL On about the ninth day the pustules dry or rupture and forni 
cruHts which ihnp off, leaving pigTTientati*m or a variable anitnnd of ptttinjf. 
Fever acconifmiiii's (he invasiiiu and sta^e of iiustnlatiou. The rnueouM 
meTubrancH luay jjartieipate in thi^ dii^strihntion of the eru[>tion, 

Duignush. Mild snialUpox may resemble arnr but laeks cmnedones Utid 
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its course and history are quite distinct. Pustular syphilis is much more 
leisurely in course, usually afebrile, accompanies other manifestations of 
syphilis and the lesions are rarely umhilicated. Vanvella lacks shotty 
papules, usually occurs in children and is a much milder affection. 

VERRrCA. 

Synonym : Wart. 

Definition. Verruca is a small. pai)illary elevation, pin-head to bean- 
sized, due to epithelial and connective tissue overjrrowth. 

Varieties. Verruea vulgaris. This is the variety of wart commonly 
seen upon the back of the hands in chiklren and younjr people. There may 
be one or many. Th(» lesion is from the size of a pin-heail to that of a pea, 
sessile, rounded, or flattened, hard, the surface jrranular, lobulated or 
smooth, of a normal color in the smaller lesions, yellowish or dark in the 
larger. Sometimes the wart is compressed and sprin*rs from within a ring 
of thickened epidermis. 

Verruca Pinna. 1'his variety is seen on the face and forehead of young 
people. The lesions an* usually numerous, small, Hat and of a normal color. 

Larger, flat, dark, slightly elevated warts occur on the face and hands 
of old people {verruca s(niUs, krratosis senilis) and may become the seat 
of malignant changes. 

Verruca Filiformis. This form is a thread-like wart one-fourth to 
one-eighth inch in length and is seen about tlie lids, face and neck. They 
are frequently numerous in tlie last-named locality. 

Verruca Digitata. This variety of wart occurs principally on the scalp 
and presents lesions with separate, branched, finger-like prolongations. 
They are flattened, soft and highly vascular. 

Verruca Acuminata {venereal vegetation, pointed condyloma). This 
type of wart is found about the penis, labia, anus and scrotum of young 
adults. The growths when recent are pinkish or red, having a broad or 
narrow base and occur in clusters of papillary prolongations which are 
rounded or acuminate. The growths may be single or multiple. Owine: 
to their position and being subjected to warmth, moisture and pressure, 
they soften and secrete an offensive fluid. They grow rapidly in one or 
two separate prolongations or in large clusters, vegetating and resembling 
a cock's comb, a raspberry or a cauliflower. After a time, on an exposed 
surface, as the bare glans penis, they become hard, dry and dense. 

Etiology of Warts. The cause of verruca is not definitely known. It 
i^ believed that warts are contagious. The acuminate wart is due to gcm- 
orrhoeal or other irritating discharge and is seen chiefly among those who 
give a history of venereal disease. 

The common wart is an affection of childhood. 

Pathology. The wart is composed of hypertrophied epidermal elements 
and papilla?. Unna distinguishes between commcm and acuminate warts in 
that the former is an infectious, acquired acanthoma on which hyperkera- 



252 XANTHOMA 

tosis immediately supervenes, while the latter is a pure acanthoma appear- 
ing isolated around nuicous openings and on seborrhoeic and moist areas 
of skin and tending to extend superticially. The digitate and filiform warts 
are included (Crocker). 

Treatment. The treatment of warts consists in the removal of the 
growth by excision, electrolysis or caustics. The growth may be dissolved 
by boring into it with a tooth-pick dipped in fluid caustic potash. Excision 
under cocaine anaesthesia may be employed if the warts are large and 
numerous, or they may be scraped away with a sharp curette. Electrolysis 
is effective but slow. It is carried out in the same manner as described 
under naevus. 

Digitate warts of the scalp and filiform warts of the face and neck 
should be removed with scissors and the base cauterized with the acid 
nitrate of mercury. 

Flat, multiple warts of the forehead may be destroyed by painting 
with salicylic acid-collodion, or the following may be applied: 

^ 

Sulphur, 5v. 

Olycerin., 

Glacial Acetic Acid, a a ^iss. 

Dilute acetic acid may he applied seveial times a day until the wart 
shrivels and dro])s off. 

Acuminate warts must ])e kept el(»an and dry and powdered with 
calomel several times a day. Painting the lesions with liquor plumbi 
subacetatis; tinetun* of iron: chroniic or <;ia(*ial acetic acid, may cause 
them to disappear. If these fail, excision should be practiced. 

Warts may also be removed by sparking with the high frequency 
electrode, l)ut the method is quite painful and not superior to others 
mentioned. 

Internal treatment is claimed to have an intluence ujxm warts. Sul- 
phate of magnesia nuiy be given in dram doses three times a day for some 
weeks. Xitro-hydrochloric acid and thuja occidentalis have also been 
reconnnended. 

Warts not infrequently suddenly and spontaneously disappear. 

XANTHOMA. 

Sifnouyms: Vitiligoidea, Xanthalasma. 

Difinition. Xanthoma is a connective tissue new-growth, presenting 
chamois skin or ytOlowish. variously sized and shaped, irregular, flat 
tulu»r(»les or patches. 

Varif fifs. Xanthoma occurs in s(»vcral varieties. 

Xanthoma palpfhrannn rd ptanum is the form most frequently en- 
countered and occurs in huff-colored spots, or small, flat patches without 
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infiltration, situated about the inner eatithu^ of the upper lid. The lesions 
are at iirst diserete and Mnally eoalesee. Both lids may be involved tdti- 
mately, the Uj^per and lower MninUaneonsly* and are often eneirelcd, as if 
a strip of diamoi^ skin were let into the skhl. Tin- lesions are soft, the skin 
coverinij them of a normal piianey and not ijcaly. 

Xanth^ntiii tuhrrosium iieeuis on the neek; trunk and extremities. The 
lesiony are millet -seed to pea~si;ced or lary:er. nodular, soft, lafm^d and 




Fig. n4.^Xanthom;i (Unmt), 



yellowish. They may attain the size of a hen's ejjg and when in this eon* 
dition are usually tender and situated upon an intlatned base. Irregularly 
outlined patches may lie formed out of snialJ lesions uniting. They may he 
few and scattered or numerous, 

Xanihotna midtiplfx eouibineg both tlie Hat and tuberose f^irms. It 
bei^ins about the eyeli<lK and extends^ to other reprions, favoring extennion 
to the lower extremities. The lesions are often arranged in a linear fashion. 
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They may also occur on the mucous membranes and in the internal organs^ 
tendons, arteries and bile ducts. Jaundice exists in nearly all eases. 

Xanthoma is of slow jjrovvth, tends to reach a certain dimension and 
then remains stationary. 

Etiolofffj. Xanthoma of the eyelids is seen chiefly in middle-aged 
women, especially those who are deeply pijLrmented about the lids. Jaun- 
dice accompanies the tuberose and multiple varieties and is associated with 
disorders of the liver. 

Ciout and mitrraine are sometimes found associated with xanthoma. 

Diagnosis. The diajrnosis of xanthoma is made by the presence of yel- 
low patches set in the skin, so soft as not to be appreciable to the touch. The 
tuberose form exhibits yellow nodules imbedded in the skin. Xanthoma 
nniltiplex may be confused with urticaria piifmcntosum but does not pre- 
sent wheals nor do the lesions itch. 

The disease is i-are. 

Pathology. Xanthoma is a benign, connective tissue new-crrowth con- 
taininjr lar^e multi nuclear, epitheloid cells lilled with fat drops. The 
xanthoma cells are devt^loped frouj leu(*ocytes and connective tissue 
corpuscles and are inHanunatory in oi'itrin. Xanthoma palpebrarum is 
thoutrht to be due to de^MMierati(m of muscle fibres, embryonically misplaced. 

Treatment. Excision, electrolysis and destruction with the i^alvano- 
cautery are the means oftVn^d for the removal of the jjrrowths. Trichlora- 
cetic acid may bi^ applied with caution to th(^ lesions. The Xrays have 
been sutr^ested, and also the* hijrh frcijuency current. 

XANTHOMA l)TABKTI(^()Rl\M. 

Definition and D( script ion. Xanthoma diabeticorum is a cutaneous 
afVection of rapid evolution and involution and associated with diabetes. 
The lesions are seen chiefly about tlu* knees and elbows, the extensor sur- 
faces of the extremities, the buttocks and jLjenitals. They are papular, 
yellowish-white at the summit, like an acne pustule, and are surrounded 
by a red areola. The lesions are discrete and do not contain pus but are 
found, on section, to be solid. Itchinir is more or less marked. The lesions 
disa[)pear in a few weeks but may be followed by fresh crops. The affection 
occurs in stout, youn^ or mi(l(ll(»-a*red individuals and is always associated 
with dialx^tes. 

TrcafnK nt. Tln» treatment of xanthoma diabeticorum is that of the 
associated diabetes. 

XKKODKKMA PK-'MKNTOSl'M. 

Syntnifpn: Atrophoderma Pijrmentosum, Kaposi 's Disease. 

Df/inition. Xeroderma is a con»r(*nitaI, fatal disease characterized by 
frtvkle-Iike piirmentation, telan»riectases, irreirular atrophy and mali^iant 
n(nv-y:rowths. 

Symptoms. Th<' atVeetion bejrins in the first year of life, usually in 
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the summer, as an erythema resembling sunburn. This may be absent and 
the first stage represented by freckle-like pigmentations on the exposed 
parts of the body, face, feet and hands. After a time telangiectasic points 
and twigs, together with white, atrophic spots, make their appearance, scat- 




Fig. 115. — Xanthoma Diabcliconmi (Unna). 

tered irregularly among tlu* freckles. The white spots tend to coalesce 
and form patches, the skin becomes stretched, shining and slightly scaly.. 
The pigmented lesions gradually become elevated and warty; angiomatous 
growths appear in the telangiectasic areas; the skin has a stretched, parch- 
ment appearance; the eyelids are drawn downward in ectropion; tlie con- 
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juBCtiva and eornea are inflamed j there is intolerance of light: ulcers fomi 
on the affected surfaces. 

The disease may remain mare or less quiescent for mine years wlien 
the pigmented and augioiuatoiis areas uoder^ degeneration into epithelioma 
or sareonia ; the general health > ields and the patient dies from marasmus 
or exhaustion. 

Etiology. But little is known of the eause of xerodt*rma. It shows a 
tendency to occur in families, affecting either sex indifferently. It is more 




Fig, T r6.— Xorodenna Pigmtntosiim. 



eommonly seen in children than in adultH. Some are inclined to attribute 
the disease to the effeet of tlie chemical rayn of sun light: others regard it 
as parasitic, but neither of these hypotheHeH han received ttupport. 

Diagnosis. In well-established casesj the diagnosis is simple. There 
is DO other atTection whieh presentfi freekiingr, atrophic spots^ telaogiecta 
and neoplasmata. 

The disease is rare. 

Pathology- There is nothing' distinctive in the patholo^jie findings in 
jcercKierma, Chanj?es eharaeterizint' the various lesions, pigment, atrophy, 
malJM^iant degeneration and vawiilar alterations, are siieh as are found in 
these conditions separately. Kaj>r»«i maintains that the ehan^eg occur in 
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the papillary layer and epidermis and extend to the true skin. Crocker 
believes the disease to be a degeneration of the skin dependi^nt upon a 
primary neurosis in which there is a congenital predisposition. 

Treatment. Treatment is unavailing. Arsenic may be jifiven in in- 
creasing doses for a long time. It is possible that radiotherapy offei's a 
means of palliation. 

Prognosis. The prognosis is unfavorable. The duration of life de- 
l)ends upon the early or late appearance of malignant changes and the 
extent of the ulceration. 
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BATHS. 

No. 1. 

Sodium l»iearbonate, 
l^otassium carbonate, 
Borax, 

The above singly or combined may bt^ um' 
taining 20 to 'M) y:allons of water in hy])ereniic. 
tons affections. 



2 to 10 ounces. 

2 to 6 ounces. 

3 ounces, 

d to an oidinary bath con- 
pruri^inous and erythema- 



Xo. 2 . — E m ol lie )i1. 
Bran, 
Starch, 
Gelatin, 
Marshmallow, 

These are in proportion to .SO <rallons of \v 
and scaling? affections. 



2 to f) pounds. 

1 pound. 

1 to 8 poiuids. 

4 pounds. 

ixtor and are used in itching 



No. 3.— Acid Bath. 

Nitric acid, 1 ounce. 

Hydrochloric acid, 1 oiuice. 

For lichen and chronic ]>ruritic eruptions. 

No. 4. — Snli)Jn(r Ilath. 

Potassium suli)hid., K» pound. 

Water, :]0 jzallons. 

For scabies, chronic eczema, pruritus. 

Xo. 5. — CnrnpnufKl Sulphur Bath. 

I^recipitated sulphur, 2 ounces. 

Sodium hyposulphit., 1 ounce. 

Acid sulphuric dilut.. To ounce. 

Water, 1 pint. 

Mix and add to M) <»allons of water. 
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LOTIONS. 
No. 6. — Zinc-Sulphur Lotion. 

I? 

Zinc, siilphat. 

Potas. sulphid., aa gr. x to xx. 

Aq. rosa^, 5ij. 

Sulphur, preeip., 5j. 

^r. Sig. Shake and use locally for acne, rosacea, 
lupus erythematosus. This is the so-called lotio 
alba. 

No. 7. — KummcrfeliVs Suljihur Lotion. 

Spt. cami)hoi'. 

Spt. lavandul., aa oss. 

Aq. colo^niensis. 3j 

Aq. destil., oU- 

^I. For a(Mu* vulgaris. 

No. 8. — Snlphur-Naphfhol Lofitm. 

I? 

Spt. sapon. virid. 3vj. 

Alcohol., 5iss. 

NaphthoL, gr. xv. 

Bals. Peru., gtt. xxx. 

Sulphur loti, oijse. 

^I. StimulatiniT lotion foi- acne, seborrhcea and 
rosacea. 

No. 9. — Sulphur'Accfic Avid Littion. 

Sulphur, sublimat., oijss. 

Glycerin., 3vj. 

Acid, acetic, gr. xlxv. 

M. For multiple warts. 



No. 10. — Sulplnir-I*of(issiuni Lotio)t. 

Zinc, sulphat., 
I'otas. sulphid.. 
Acj. rosa*. 
Sulphur, laetis. 




aa gr. v. to xxx, 

3j 


SI. For acnt' and srhorrbea. 
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No. 11. — Sulphur-Camphoi' Lotion. 

Sulphur, precip., 5ij to oiv. 

Spt. Camphor., 5ij. 

Liq. calcis, o^v. 

M. Stimulating lotion for acne. 

No. 12. — Vlemingkx's Sulphur Lotion. 

Calcis viva?, 5s«- 

Sulphur, sublimat., ovj. 

Aq. destil., 5vj. 

Boil together with constant stirring down to four ounces, then filter, 

Dilute as required. For acne and scabies. 

No^ 13. — Nascent Sulphur Lotion. 

Lotion No. 1. 

Sodii hyposulphit., oiij. 

Eau de cologne, 5J- 

Aq. destillat., ad o^iij. 
M. 

No. 14. — Lotion No. 2. 

Acid tartaric, oiss. 

Aq. destil., oviij. 

M. Apply Lotion No. 1, then follow with Lotion 
No. 2. (Crocker.) 
For acne and oily seborrhoea of the face. 

No. 15. — Substitute f(fr Tar. 

Acid, salicyl., gr. x-xxx. 

01. lavandul., 5ijss. 

01. citronel.. .Iss. 

01. i)ini sylve-stris, .^ij. 

01. ricini, fjss. 
M. For reziMiia capitis. 

No. 16.— OiY of Cade Lotimi. 

01. cadini. 

Saponis virid. 

Alcohol., aa Jj. 

Filtra et adde. 

Spt. lavandul., oij. 

M. For chronic eczema. 
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No. 17. — Pyroffallii -CoJlodiuH. 

Acid, pyro^allic. ^r. x. 

A(*i(l. salicyl., gr. x. 

Kther., 3j. 

01. ricini, gtt. v. 

('ollodii, ad fj. 

M. For i)soriasis. chronic eczema. 

No. 18. — Re sore in L(ttinn. 

Kesorcin.. gr. xl. 

(ilycerin.. min. xv. 

Alcohol.. 5j. 

A(i., ad .^ss. 

M. For (M-zi'iiia of tlic hands, to ]ye followed by a 
bland ointment. 

No. If). — Bichlorifh Lnfit>n. 

Hydiarir. bichlorid.. jrr. xx. 

Saponis virid.. oij. 

Aleohol., 5ss. 

01. lavandnl.. . .">j. 

^I. A]>i>ly niirhl and mornini^ for freckles, tinea ver- 
sicoloi' and other pi»rinentations. 

Xo. 20. — Suhnvi i(ii( n( l,md Lnfiun. 

Plnmbi snba«'ctat.. jrr. xv. 

Acid, hydrocyanic, dil.. «rtt. xx. 

Alcohol., 5^8. 

A(i., ad f)VJ. 

M. Ai>i)ly with spiniirc for lenioval of freckles. 

No. '2\.-('nfhn1ir Ijtliint. 
W 

Acid. <'arbolic.. .Is.s-j. 

(ilycerin., 5ss. 

Alcohol., .VJ. 

A(|., ad .-»vii.j. 

y\. For nrtiearia, ])rn!-itns. eryth'*nia. 
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\o. 22. — Thymol Lotion. 

Thymol., gi\ vijss. 

Glycerin., oU- 

Liquor. potas.sa\ oj. 

A(|., ad oviij. 

M. For urticaria ami itchinir cru))tions. 

No. 23. — Valaminc-Zinc Lotion. 
\l 

Piilv. calamin. prep.. oss-j. 

Zinc, oxid., oj-ij. 

(ilycerin.. 3j-iij. 

A(i. rosa.\ ad f,iv. 

M. Sli^ihtly astiinjLient and sedative. For local 
intlaniniatory affections. 

No. 24. — Starfin\<i Loti(ni. 

Pulv. calamin., 3j. 

Creta* prep.. '"j-i.]- 

Acid, hydrocyanic, dil., oss. 

Aq. calcis, ,^iij. 

A(|. samhiici. ad ^viij. 
yi. For subacute intlamniations. 

No. 25. — Jiora.r Lotion. 

Pulv. hoiacis. oj. 

Spt. camphoi'.. -".j-iij. 

(ilycerin., •XJ-iv. 

Aq. aurantii Hor.. ad ^iv. 

.M. For (M-ythenia. cMv.cma and prui'itus. 

No. 2().- I>lsnn(fh-I*rnssic Acid I'Jnnihion. 

n 

Hisnuitli. subni^rat., ojss. 

Acid, hydrocyanic, dil., o.s.s-j. 

Knuils. amytrdal., .',iv. 

]\I. Antipruritic for eczema with unbroken skin. 

No. 'H.-Ij(tti(t Siijra (I^lack Wash). 

Calomel., .Ij. 

A(i. calci.s, Oj. 

M. For erythenui, acute eczema. sj)ecifie eruptions 
and ulcerations. 
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No. 28. — Salicylic-Boric Acid Lotion. 

Acid, salicyl., 5jss. 

Bora e is, 5j. 

Glycerin., oj. 

Alcohol., 5J. 

Aq., ad r,viU- 
M. For iireneral pruritus. 



Xo. 


29. — Benzoic Arid Lolion. 
Acid, benzoic. 






5ij. 




Glycerin., 


5J. 




A«,.. 


ad .liij. 




M. For pruritus. 




No. 


30. — B ism u fit -B irh loridc Lo 1 io n . 

i: 

Bismuth, nitrat.. 






gv. vijss. 




Zinc, oxid., 


OSS. 




(flycerin.. 


gtt. XV. 




Ilydrarjx. hichlorid. 


gr. y4. 




A(i. rosa\ 


oJ. 




M. For rosacc^a nnd hyjieieiiiic 


conditions. 


Xo. 


31. — (^(fmjHUind Bcsarcin Lolit'H. 

n 

Resorcin., 






gr. xl. 




Acid, boric. 


srr. xl. 




Glycerin., 


3j. 




Alcohol., 


5SS. 




Aq., 


ad 5iv. 



M. For inipeti^'o contagiosa, ecthyma, pustular 
eczema. 

Xo. 32.— O// of Birch Lotion. 
\\ 

01. rusci. 

Tincl. saponis virid. 

Glycerin., aa 5J- 

()]. rosmarin, -xiss. 

Alcohol., ad 5^'iU- 

M. Apply with biush in eczema, pstniasis and lichen 
planus. 
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No. SS.—Carron Oil. 

^> 

Aq. caleis. 

01. olivar. vel ol. lini aa part, jequal. 

^r. For dermatitis, burns. 

No. 34. — Boric Acid Lotion. 

Acid, boric, 5ij. 

(ilycerin., 5J. 

Tinct. lavaiulul. co., 3iij. 

Aq. destil., ad 5iij. 

M. For s(iiiamous oeziMna of the face. 

No. 35. — Salicylic-Rcsorcin Loluni. 

Acid, salieyl. 

Resorcin., aa 5ss. 

(flycerin. 

Alcohol., aa 5ss- 

Aq. destil., ad ^vj. 

M. For eczema of the scalp, scborrliieic alopecia. 

No. 36. — Loti&n for ihc Hair. 

I? 

Liquor, potassa*. .Ij. 

Thymol., 3j. 

Glyceriu., 5ss. 

p]ldertiower water, .'jviij. 

jM. Stimulant for the hair. 

No. 37. — PyrogaUic Lotion. 

Acid, pyrogal., 3j. 

Spt. vini rectif., Tjij. 

Aq. destil., ad fjiv. 

M. For sycosis, iicnito-crural rintjAvorm. 

No. 38. — Compound Chalk Lotion, 
\l 

Li(|Uor caleis. 

01. sesami, ail ^iij. 

Creta* i)rei)., 

Zinc, ox id., a a .liv. 

Acid, salieyl., .l.j. 

M. Apply with brush in irritative conditions. 
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No. 39. — Carbolic-Alcohol Lotion, 

Acid, carbolic, oj. 

Glycerin., 3jss. 

Spt. vini rectif., 5iv. 

Aq., ad ,'>viij. 
]\I. For widely distributed eczema. 

No. 40. — Tannin Lotion, 

Acid, tannic, gr. xl. 

French vinejiar, oss. 

A(i., f»vijss. 

^I. Astrinfjent for seborrh(va. 

No. 41. — (irinddia Lotion. 

Fluidextract *i:!'indelia^ robusta\ .^.j. 

Aq., .liv. 

1S\. For ivy poisonin}^, vesicular eczema. 

OIXTMKXTS AND PASTK^/ 
No. 42. — Ointment of //<.sv;/v/// and Wliiti Prccipitnti . 

Kesorciu., jrr. xv. 

lTydiar»r. aimnon., ^r. xx. 

Acid, carbol., jjrtt. x. 

V\\)X. acj. losa*, ad fj. 

M. Ft. V\\)x. Vin- rin«rw()rm of the body, imi)(»ti*ro 
(•o!ita.i:iosa and other pustulai* eru])tions. 

No. 43. — Ointnunt of Tiiknsid and Saliiijlic Acid. 

Trikrosol., <rr. xv. 

Acid, salicylic. ^r. xx. 

Ilydrar^. anmion., ^v. xx. 

Adipis, ad f,j. 

M. Ft. Fn*;. For riuirworm of the scalp, alopecia 
areata. 

No. 44. -I'asti of ('anti)hor and Zinc O.rid, 

Camplior., «;r. xl. 

^inc oxid., oSS. 

(ilycerin., .^ij. 

Cochinil.. jrr. ij. 

()I. ros., t^t. iij. 

M. Sm(»ar on a thin laver in eczema. 
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TJ — Male Pediculus Capitis 170 

78 — Female Pediculus Corporis 171 

79 — Pediculus Pubis 172 

80 — Pemphigus Vulgaris 17^ 

81 — Pityriasis Rosea 177 

82 — Psoriasis 185 

83 — Psoriasis in typical situation 186 

84 — Psoriasis 187 

85 — Purpura Rhcumatica 191 

86 — Rhinophyma 194 

87 — Sarcoma . . .* 197 

88 — Ulcerating Sarcoina 198 

89 — Scabies 199 

90 — Acarus Scahici 200 

91 — Cuniculus 201 

92 — Scleroderma with trophic ulcer 204 

93— Mycosis 210 

94 — Chancre of Lip 2 12 

95 — Macular Syphilidc 214 

96 — Syphilitic Papule from thigh 215 

97 — Annular Syphilide 216 

(^ — Pustulo-Crustacef)us Syphilide 220 

99 — Tertiary Ulcerative Syphilide 221 

100 — Gummatous L'lceration 222 

loi — Tinea Favosa 2^ 

102 — Fungous Elements from Favus Scutulum 229 

103 — Tinea Tonsurans 233 

104 — Trichophyton Tonsurans 234 

105 — Epilating Forceps 236 

I o()— Tuberculosis L-lcerosa 239 

107 — Tuberculosis Cutis with bone involvement 240 

loK — Tylosis Plantaris 242 

lotj — Uncinaria Americana Larva 244 

1 10 — Uncinariasis Cutis, four days after infection 244 

1 1 1 — Uncinariasis Cutis, five days after infection 245 

1 12 — (ieiieralized Vaccinia 248 

1 13 — Variola 250 

1 14 — Xanthoma 253 

1 15 — Xanthoma Diabeticorum 255 

I \U — Xeroderma Pigmentosum 256 
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Acanthosis, 59 
Acanthosis nigricans, 136 
Acarus scabiei, 23, 199 
Achorion Schonlcinii. 228 
Acid bath, 259 

benzoic solution, 264 

boric so hit ion, 265 

pyrogaUic, 265 

tannic, 266 
Acne. 24 

actinothcrapy in. 28 

albida, 155 

artificiahs, 24 

atrophica, 28 

diagnosis of, 24 

etiolog>' of, 24 

indurata. 23 

necrotica, 2S 

papulosa, 2^ 

punctata, 23 

pustulosa. 2^^ 

treatment of, 24. 260, 261 

rosacea, 193 
Acneform syphilidc, 219 
Actinomyces bovis, 29 
Actinomycosis, 29 

diagnosis of, 29 

etiology of, 29 

treatment of. 29 
Actinothcrapy, 52 
Addison's keloid, 159 
Adenoma sebaceum, 30 

definition of, 31 

treatment of, 31 
Adrenalin chloride, 18 
Ainhum, 31 
Alibert's keloid, 132 
Alcohol, 266 
Alopecia, 33 

adnata, ^^^ 

areata, 35 
treatment of, 35 

circumscripta, 35 

congenita, 33 

pityroides of Pincus, 33 

prematura symptomatica, 33 

seborrhreica, Ti:]^. 90 

senilis, ss 
treatment of, 34 
Albinismus, 31 
Alder-Smith. 237 
Alterative mixture, 27s 
Anatomy of the skin. 
Anderson, T. McCall, 89 



Angioma cavernosum, 164 
Angioma serpiginosum, 198 
Angio-neurotic oedema. 246 
Anhidrosis, t^7 

Animal parasites of the skin, 169 
Anthrax. ^7 
Antimony, wine of, 19 
Antipruritic ointment, powder, 272 
Antitoxin, erythema from, 104 
Antituhcrclo scrum. 157 
Anus, eczema of, 86 
Aperient mixture. 275 
Appendages of the skin, 10. 21 
Argyria. 45 
Area Ceisi, ;^^ 
A r rector pili, 12 
Arsenic, rash from, 55 

use of. 18. 276 
Asiatic pill, 18 

Asphyxia, local of the skin. 59 
Atrophia cutis, 38 

treatment of. 39 
Atrophia pilorum propria, 39 
Atrophia ung^iium, 39 

treatment of. 40 
Atrophies, 21 
Atrophoderma pigmentosum. 254 

B 

Bacillus anthracis. ^7 
Bacillus — fetidus, 41 

mallei. 100 

prodigiosus, 199 

sycosiferiKS fetidus, 210 
Baldness (see Alopecia). 33 
Bald ringworm, 234 
Balsam of Peru, 269. 272 
Baithelemy, folhchs of. 28 
Bassorine. 20 
Baths. 20 

acid. 259 

emollient. 259 

sulphur. 259 

sulphur compound. 259 
Bath pruritus, 161 
Baziu's disease, 107 
Belladonna, rash from, 54 
Benign cystic epithelioma. 153 
Benzoic acid lotion. ^64 
Benzoin odoriferum, 59 
Bier's congestion method. K4 
Biett. collarette of. 213 
Birth mark. 164 
Bisuuith suhnitrate. 263. Jt^ 
BirhK>ri(le of niercurv. 2f)2 
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Bichromate of potash, 274 

Blackhead. 51 

Blastomyces, 61 

Blebs. 15 

Blood supply of skin. 12 

l^ockhart. 129 

Body, portions of affected by eruptions, 

16 
Boil. 114, 274 
Borax lotion. 263 
Bougard's paste, 97 
Brewer's yeast, 115 
Brocq, 115 

Bromides, dermatitis from, 55 
Bromidrosis. 40 
BronK)n. 182 
Bulkelcy, i.^ 
Bullous syphilide, -:59 
Burmese ringworm. 231 
Burn. 56. 265" 



Cacodylate of soda. 18 
Cade, oil of. 261. 270 
Calamine, 263 
Calcium sulphide. 18 
Calculi, cutaneous. 156 
Callositas. 41 
Calvities, yj 
Camphor — chloral. ly^ 

paste, 266, 271 
Cancer. 42 

en cuirasse. 42 
Carbunculus. 43 

pathology. 43 

prognosis. 4^ 

treatment of. 45 
Canities, 42 
Canquoin's pa^ie. 274 
Carbolic acid lotion. 262 
Carcinoma cutih. 42 

lenticulare. -|2 

tuberosum, 42 
Carron oil. 57, 265 
Castellani, 113 
Caustic application, 274 
Caustic potash, yj 
Ceruminous glands. 13 
Chalazion, 155 
Chalk com])()und lotion. 265 
Charbon. yy 
Cheiro-pompholyx. r)8 
Chicken j)ox, 248 
Chilblain. 56, 102. 271 
Children, eczema (»f, 31 
I'hinesc ringworm. 231 
Cli!«)a>ma. 45 

icravidarnm. -15 

\ilerinuni. 45 
Cidoral. dermatitis; from. 5 
Clir()mi<Irosi<. 47 

treatment of. 47 
Clirnmoj)hyt<)si>. 48 

treatment nf. 49 



Cicatrix, 16 

Cimex lenticularis, 169 

Cinchona mixture, 274 

Cladothrix, 102 

Classification of skin disease, 21 

Clavus. 50 

Clothing louse, 169 

Cocculus indicus, 169 

Cold sore, 116 

Colloid degeneration of the skin, 51 

Colloid milium, 51 

Colored sweat, 47 

Color of eruptions, 16 

Comedo, 51 

treatment of, 52 
Comedo extractor, 52 
Congestions, 21 
Configuration of eruptions. 16 
Confluent defined. 16 
Conjunctiva, essential shrinking of, 172 
Copaiba, rash from, 55 
Corium, 9 
Cornu cutaneum, 52 
Corona seborrhccica, 91 
Corrective mixture. 274 
Cortex of hair. 11 
Co>^me's paste. 275 
Coster's paint. i^J 
Crab louse. 169 

Crocker H. R.. 60. 120, 141, 148, 152. i6f 
Cnisia lactea. 81 
Crusts, definition of, 13 
Cubebs. rash from. 55 
Cuticle. II 
Cutis vera. 9 
C\sticerci. 53 

Cysticercus cellulosai cutis, 53 
Czerny. 99 

D 

Dandruff. Ti,y 90 
Darier's disease, 134 
Demodex foUiculorum, 57 
Depilatory, 27^ 
Derma, 9 
Dermatalgia. 54 
Dermatitis, 54 
ambustionis. 56 

treatment of, 56 
blast(miycetica, 61 
treatment of, 61 
calorica. 56 
congelationis. 56 

treatment of. 57 
exfoliativa. 60 

treatment of, 61 
gangrenosa, 59 
gangrenosa infantum. 60 
herpetiformis, 61 
erythematous. 62 
mixed. ()2 
|)apular. 63 
papular. 63 
pustular. 63 
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Dermatitis — 

medicanientosu, 54 
treatment of. 65 

papillaris capillitii, 65 

papillaris maligna, 169 

primary exfoliative. 178 

seborrhreica, 90 

traumatica, S7 

\cnenata, 57 

ir(»m x-ravs, 65 
treatment of, 66 
Derma to syphilis, 212 
Dermographism, 2.|6 
Dermolysis, 67 
Dew poison, 242 
Dhobic itch, 68 

symptoms. (S 

varieties. 68 

treatment. 68 
Diachylon ointment. 70. 267 
Diagnojsis. general, 16 
Discrete, definition of. 16 
Distribution of eruptions, 16 
Duct, excretory of sweat gl'ind. 13 
Dusting powders, 27J 
Dyshidrosis, 68 

symptoms, 6g 

treatment. U; 



Kars. eczema of, 84 
Kcchymoses, I go 
Kcthyma, 69 

treatment of, 70 
Kczema, 70 

acute, 78 

causes of. 74, 75 

of children, 81 

chronic, 79 

course, 75 

of anus. 86 

definition of. 70 

diagnosis of, 76 

erythematous, 70 

etiology of, 74 

of face, 84, 265 

rissum, 7S 

general treatment. 76 

of genitals. 8^» 

gouty. 84 

of hands. 84. 2(>8. 270 

of legs, 88 

of hps, 89 

madidans. 72 

of nails, 84 

neurotic. 84 

of nipples. 89 

from occupation. Sj 

papular, 71 

pathology i)i. yu 

pustular, 72 

rimosum. /_» 

rubrum. 72 

of scalp. 81 



Eczema — 

sclerosum, "Jt^ 

stborrhceicum, 90 
etiology of, 91 
symptoms of, 91 
treatment of. 91 

squamous, 72 

symptoms of. 73 

M•lunlyIn^> of. 70 

trade,' 84 

treatment of. 84, 2{i0, 2()i, 262, 263, 
2()4. 274 

varieties. 70 

verrr.cosnm. y^^ 

vesicular. 70 
Iihrlicirs "ma>l" cells. 248 
Kleclricity in diseases of the skin, 20 
I'-lectrolysis. 47, 163, 165 
I\lepliantiasis, 92 

etiology. 92 

pathology of. 94 

treatment. 94 

gravonnn. 13X 
I'-lephantoid fever. 92 
I'Jliot, So. 94 
Mmplaslrnni plunibi, 20 

sai)oni>, 20 
Mngman. 95 
I'lpidernii^. 9 
Kpiderniolysis bullosa. 94 

prognosis 95 

treatment. 94 
l\I)ithelionia, 95 

benign cystic, S^i^ 

deep. 90 

nodular. 9^) 

papillomatous, qh 

pathology, 97 

l)rognosis, 100 

superficial. 

treatment. 100 
Mpilating sticks. 27^ 
Kpizoa. i()9 
TCponychium, it 
ICciuinia, 100 

treatment. 100 
Erysipelas. 100 

aml)ulans, 100 

etiology. loi 

migrans. loi 

symptoms. 10 1 

treatment. loi 
Erysipeloid. 102 

treatment. 102 
Er\tlienia. 102 

annulare. 105 

bnllosum. 105 

caloricuni. 102 
ICtioliigy — 

gyrainni. lo') 

iiypcneniicmn. 102 

indnratum. 107 

intertrigo. 102 

iris, 105 
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Etiology — 

marginatum, 106 

multiforme, 105 
treatment of, 107 

nodosum, 105 
treatment, 105 

papulosum, 105 

pernio, 102 

scarlatini forme, 104 
treatment. 104 
Erythema scarlatiniforme recidivans, 104 

simplex, 102 

so la re, 102 

t ran mat i cum, 102 

treatment. 102, 262, 265 

venenatum, 102 

vesiculosum, 105 
Erytheme indure dcs scrofuleux, 107 

treatment, 108 
Erythrasma, 108 

treatment, 108 
Essential shrinking of the conjunctiva, 

174 
Ethylate of sodium, 274 
Etiolog>', general, of diseases of the 

skin, 17 
Excoriations, 15 

Excretory ducts of sweat glands. 13 
Exudations, 20 



Face, eczema of, 82 
Farcy, 100 

chronic perforating, 100 
Favus, 228 
Fehleisen, loi 
Feigned eruptions, no 
Fever blister. 116 
Fever, elephantoid, 92 
Fibroma, 108 

diffuse. 108 

etiology, no 

pendulum, 108 

treatment, no 
Filaria medinensis, 169 

sanguinis hominis, 93 
Finsen, 36. 56, 137, 150 
Fishberry, tincture of, 172 
Fishskin disease, 124 
Fissures, 16 
Fixed dressings, 20 
Flesh worm, 151 
Follicle, hair, 11 
Folliclis. 28 

Folliculitis deoalvans, ill 
Foot, perforating ulcer of, 176 
F(»rmulary. 2!:,(.) 
Fox. Tilhurv. 69 
Fox, (;. H.,'8i 
Fragilitas crinium, 39 
Framhcesia, 112 

treatment. 113 
Freckle. 137 



Friedlander, 192 
Frost bite, 56 
Fungous foot of India. 159 
Furuncle, 114 
Furunculosis, 1 14 
Furunculus, 114 
treatment, 115 

G 

Gangrene, symmetrical, 59 

General diagnosis of skin disease, 16 

etiology-, 17 

symptomatology, 13 

treatment, 17 
Genitals, eczema of, 86 
German measles, 195 
Giant urticaria, 246 
Glands, ceruminous. 13 

sebaceous, 12 

sudoriparous, 21 
Glanders, too 
Glossy skin, 38 
Glycerole of lead, 2^8 
Gl> co-gelatines, 20 
Goose skin. 57 
Gouty eczema, 84. 276 
(i ranger, 100 

(iranuloma fungoides, 160 
(irayness of hair, 41 
(irindelia rob-.ista. 58, 266 
Cirindon. 87. 136, 170. 190 
Ground itch, 242 
(irulum, 155 

H 

Hands, eczema of, 84 
Hair, 11 

diseases of. 21 

histology of. 11 

lotion for, 264 

superriuous, 122 
Hairy family. 122 
Hardaway. 156, 158 
Harrison, 2^7 
Head louse, 169 
Hebra, ^0, 248, 267 

continuous bath, 57 

treatment of eczema, 88 
Hematoma, 196 
Hemorrhages, 21 
Heinzmann, 115 
Henle's layer, 12 
Hereditary syphilis, 22^^ 
Herpes simplex, 116 

facialis, 116 

febrilis. 116 

labialis. 116 

preputialis, 1 16 

treatment, iiO 
Herpes Zoster. 116 

diagnosis, 1 18 

treatment, 118 
Hirsuties, 122 
Hoang-nan, 141 
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Hoariness, 41 

Horn, cutaneous, 52 

Hutchinsonian teeth, 224 

Huxley's layer, 12 

Hydradenitis suppurativa destruens, 118 

treatment. 119 
Hydroa, 119 

aestivale, 119 

puerorum, 119 

vacciniforme, 119 
treatment, 119 
Hydrocy stoma, 120 

treatment, 120 
Hyperemias, 21 
Hyperesthesia cutis, 120 
Hyperidrosis, 120 

etiology, 120 

oleasa, 206 

palmae, 121 

plantx, 121 

treatment, 121 
Hyperkeratosis centrifuga. 180 

congenita. 126 
Hypertrichiasis, 122 
Hypertrichosis, 122 

treatment, 123 
H>'pertrophies. 21 
Hypertrophy of nail. i6<.') 

I 

Ichthyol. 18 
Ichthyosis. 124 

diagnosis, 126 
Ichthyosis hystrix, 125, 162 

sebacca cornea, 133 

simplex, 124 

treatment, 126 
Impetiginous syphilide, 219 
Impetigo contagiosa, 127 

aberrant types of, 127 

bullosa, 131 

circinata, 131 

herpetiformis, 131 
treatment, 131 

simplex, 130 
treatment, 130, 2(^, 2W). -.71 
Tndican, 47 

Infants, eczema of, 81 
Inflammations, 21 
Intertrigo, 71. 102 
Iodides, dermatitis frr>ni, 55 
Iodine, 19 

ointment, 271 
Iron mixture, 276 
Itch. The, iw 
Ivy poison, j(i6 
Ixodes, 16^) 

J 

Jackson, (J. T., i()0, 167. 179, j<xS 
Jaundice, 254 

K 

Kaolin, 47 

Kaposi, 131, 154, 188, 197, 213. J54. jjj 



Keloid, 132 

treatment, 132 

Addison's, 159 

Alibcrt's. 132 
Keratosis nigricans, 136 

treatment, 137 
Keratosis senilis, 251 
Kerion, 2^^ 
Keycs* punch, 227 
Kobncr, 161 
Koplik's spots, 104, 158 
Kiimmcrfeld's lotion, 260 



Lacquer, dermatitis from, 58 

Lassar, 35 

Lead ointment, 267 

glycerolc of, 268 
Loiis, eczema of, 47 
Lcitsikow. 146 
Lcloir. 47 
Lentigo. 137 

treatment. 137 
Lepra. 13S 

anaesthetic 140 

bacilhis, 138 

diaj^nosis ni, 140 

incubation of. 130 

mixed, 141 

mutilans, 140 

pathology, 141 

•symptoms. 139 

treatment, 141 

tubercular, 139 
Leprosy, 138 

lonibardian, 172 
Lesions, primary, 13 

secondary. 15 
Leucoderma, 142 

treatment, 143 
Leucony cilia. 143 
Leueopathia unguium. 143 

treatment, 143 
Leucoplakia. 144 

treatment of, 145 
Lichen pilaris, 136 
Lichen planus, 145 

treatment, 146, 260 
Lichen ruber, 140 

acnniinatu>. I4() 

moniliformis, 145 

ruber planus, 145 

treatment, 147 
Lichen scrofulosorum, 147 

treatment, 147 
l-ichen tropicus, 154 
Lichen variegata, 168 
Linea* albicantes, 38 
Liver spol^. 45 
Liniment nni exsiccans. So 
Lip-, eczema of, 89 
Litpior earbouis detcrgrn-. '>5 
I -oral treatment of skin fli-ea-e. H). -73 
Lrnnbardian leprosy, 17 J 
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Loose skin, 64 

Lotio alba, 2fx) 

Lotio nigra, 263 

Lotions, 19 

Lousiness, 169 

Lunula, 10 

Lncs venerea, 212 

Lupus erythematosus, 147 

circumscribed, 148 

discoid, 148 

disseminated, 148 

etiology of, 148 

nodular, 149 

pathology of. 149 

pernio, 149 

prognosis, 150 

telangiectasic, 149 

treatment, 150 
Lupus vulgaris, 150 

etiology of, 152 

hypertrophicus, 151 

papillomatosus, 151 

sclerosus, 151 

serpiginosus. 151 

treatment of, 152, 238, 260 

tubercle bacilli in. 152 

verrucosus, 151 
Lymphangioma, 161 

circumscriptum. 153 
treatment, 153 

tuberosum multiplex. 153 
treatment. 154 

M 

Maculae ceruleae, 171 
Macule, 13 
Main-en-griflfe, 140 
Malignant pustule. 37 
Malpighian layer, g 
Manson, Patrick, 93, 231 
Marsdcn's paste. 97, 274 
Massage in acne, 27 
Massey, G. Betton. 100 
"Mast" cells, 248 
Matrix, of nail, 10 
Measles, 158 
Medulla, of hair, 1 1 
Melanotic whitlow, 196 
Megalosporon, ectothrix, 233 

endothrix. 235 
Menthol, 269 
Mercury, bichloride. 260, 271 

red iodide, 270 

red oxide, 267. 268 
Mibelli. 180 

Microscope in diagnosis, 17 
Microsporon Audouini, 233 

furfur, 48, ifx; 

minutissimum. 167. i6f) 
Miliaria. 154 

crystallina. 154 

treatment. 154 
Milium. 155 

treatment, 156 



Mixtures, 274 

Mole, 162, 274 

Molluscum contagiosum, 156 

corpuscles, 158 

fibroma, 108 

treatment, 157 
Morbilli, 158 

Morbus maculosus Werlhoffii, 191 
Morphoea, 159 

treatment, 159 
Morris. Malcolm, 118, 121, 198, 236 
Multiple fibroma, 108 
Mycelia of favus, 231 
Mycetoma, 159 

black, 159 

pale, 159 

red, 160 

treatment, 160 
Mycosis fungoides, 160 

patholog}', 161 

treatment, 161 
Myoma, 161 

angiomyoma, 161 

dartoic. 161 

fibro-myoma, 161 

lymphangioma, 161 

treatment. 161 

N 
X.'evus, 162 

lipomatodes. 162 

pigmentosus, 162 

spihis. 163 

treatment — 

verrucosus, 162 

unius lateris, 12, 162 
Nanus vascularis, 164 

araneus. 164 

tiammeus, 164 

treatment of. 165 
Xail, 10 

diseases of. 21 

histologj' of, 10 

hypertrophy (*f, 166 
\eebe. 121 
Xettlerash, 245 
Neumann, 174 
Neurofibroma, no 
Neuroses, 21 
Neurotic eczema, 84 
Nux vomica mixture, 275 



Occupation determining disease of the 

skin, 17 
(Kdema, angio-neurotic, 165 

etiolog>' of, 166 

treatment of, 166 
Ointments, 19 
Onychiasis, 166 
Onychia, 167 

dry. 167 

mahgna. 167 

nor- suppurating. 167 
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On>-chiti*. 167 
Onychomycosis, 40 
Opium, rash from, 55 

P 

Paget's disease, 167 

treatment of, 168 
Panniciiltis adiposus, 9 
Papillae, 9 
Piapillao' layer, 9 
Papilloma lineare, 125. 181 
Papule, 13 

Paquelin cautery, 185 
Parakeratosis, 75 
Parakeratosis variegata. 168 
Paraj-itcs of the skin. 21. idg 
Pjironychia, 166 
Pars papillaris, 9 

reticularis, 9 
Pastrana, Julia, 122 
Paste. iKissorin, 269 

Canquoin's, 274 

Cosme s. 274 
Pastes. 19. 266 
Patch, definition of, 16 
Pediculosis. 169 
Pediculus capitis, 169 

corporis. 170 

pubis. 172 

vestiniontornm. 170 
Peliosis rhcuniatica, 192 
Pellagra. 172 

treatment. 173 
Pemphigoid syphilido. 210 
Poinphigus. 173 

acute, 174 

contagiosus, 68. uS. 174 

etiology, 17S 

foliaceus. 175 

hystericus, 174 

neonatorum, 174 

vulgaris. 173 
treatment of. 175 
Penis, eczema of. 8() 
Perfor«iting ulcor oi i\w Uu>\. I7() 

treatment of, 176 
Periechc. 176 

treatment of. 176 
Petechia!. 190 
Pfaff. 58 
Ph their iasis, i(nj 
Pian. 112 
Piebald skin, 142 
Pigmentation. an«»niali».> <•!'. Ji 

treatment. 2<i2, j()/ 
Pityriasis capitis. «)i 

pilaris, i^h 

rosea. 176 

ci rein at a. 170 
Pityriasis rn-^ca niaciilai.i, 170 

treatment. 17S 
Pityriasis rui)ra. .vj 

pilaris. 179 

versicolor. 48. iSo 



Pix liquida, 189 
Plasters. 19 
Plaster muslins. 19 
Plica nc-iiropathica, 180 

polonica, 180 
treatment. 180 
Podelconia. 159 
Poison oak. dermatitis from. ^7 

sumach, dermatitis Ironi. 58 
PoUitzer, 115 
I'omphnlyx. (iH 
porokeratosis. 181 

treatment. 181 
i\»rt wine >tain. 164 
post -mortem tubercle. 241 
IViiash and cinchona niixinn*. 27<\ 
Pnlato nn>c. ig.S 
Powders, ig 

antipruritic. 272 

(Instinjr. 27,^ 

>tinudatin^. 27;^ 
Prickle layer. <) 
T'rickly heal, 154 

Primary exfoliative deniiatili>. 178 
Priniarv lesiou'-. i,^ 
I'nirinn. iSi 

tre.'ilnieiit. l8j 
I'mritn*-. i8j 

;eMivali>. iSj 

ani. iXj. 1S4 

l.ath. 1S2 

liirmalis. 182 

sen)ti. 184 

senilis. 182 

irtatment of. 183. j(h). jI)J, Jt\\. J<»i 
P^oria>i>>. 184 

annulari>. 185 

(litYii>a. 1S5 

^\ rata. 185 

nunnnnlari>. 1X4 

punctata. 184 

treatment. 188. jl)j, 2()4. j<»7. Ji^), .74 
Pniex irritans, \(y) 

j)enetran>, id*) 
Purpura. i<)0 

i'nlniinan>. loi 

h.eniorrliaKiea. r«)o 

rlieimiatica. \t)J 

>iinj»le\. loj 

iiriiean-^. H)o 

ireatnieiil. 104 
P\»Mlemiata. 271 
Pyroj^allic acid. 2()^ 

collodion, jdj 

Q 

(Jiiinine. rash from. 55 
(.juiiicke"'* di^ea^e. 240 



Kaxnand'^ di^ea>>e. 50 
Kul ynm. 155 

Ked iodide ni nuTenr>. J70 
ked oxide •>f mercury. J07. .71 
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Resorcin, 34, 262, 271 
Respighi. 180 
Rete malpi>j:hii, 9 
Rhagades, ;6 
Rliinopluma, 193 

treatment, 194 
RMnoscleroina. 192 

treatment, 192 
Rhubarb and soda mixture, 275 
Rhus toxicodendron, 57 

glabra, 58 

venenata, 58 

vernicifera. 58 
Ringworm (see Trichophytosis). 219 

bald, 234 

disseminated, 234 
Rosacea, 193 

stages of, 193 

treatment of. 195, 260, 266 
Robcnbach, 102 
Roseola, 196 

vaccina, 249 
Rcitheln. 195 
Rubella, 196 



Salicin, 18 

Salicylates, The. 18 

Salicylic acid. 55, 2()4. 265. 271 

Salt rheum, 70 

Sarcoma cutis, 196 

idiopathic multiple non-pigmcntcd. 107 

melanotic, 19^) 

non-pigmentcd primary, k/) 

round cell, I9<f) 

small cell. 196 

treatment, ic^ 
Sarcoptes hominis. 200 
Scabies, 199 

treatment. 202. j()0, 261. 267. 271 

in children. 271 
Scald. 56 
Scales. 15 

Scalp, ec/ema of. Si 
Scar. 16 
Scarlatina. 202 
Scarlatiniform erythema. 104 
Scarlet fever. 202 
Schvvimmer. 136 
Sclerema neonatorum, 203 

treatment of. 203 
Sclerodactylia. 204 
Scleroderma. 203 

atrophic. 204 

inllltrated. 204 

treatment. J05 
Scr«)fiil«K!ernia. 230 

tre.'ttnu-nt of. J41 
Scutulum, 22S 
.Sebaceous gland>. 12 
Sebaceous c\^t. 20S 

treatment. 20<^ 
Seborrhcea. 205 

c«»rpori>. 2C(t 



Scborrhcea — 

oleoss, 205 

sicca, 206 

treatment, 207, 260, 261, 268 
Seborrhceic diadem, 91 

eczema, 90 
Sebum, 12 

Secondary lesions, 15 
Senile baldness, S3 
Sensory neuroses, 21 
Sherwell, 201 
Shingles, 116 
Skin, anatomy of, 9 

appendages of, 10 

blood supply of, 12 

cancer, 95 
Small pox. 249 
Soaps, 19 

Soda, cacodylate of, 18 
Soft corn, 50 
Sphaceloderma, 59 
"Spider" naevus, 165 
Spirochcta pallida, 113 
Spiritus saponatus kalinus, 20 
Staphisagria, 170 
Squama*. 15 
Staphylococcus pyogenes, 43, 115, i p. 

209 
Startin's lotion, 84 

mixture, 86 
Steatoma, 208 
Stratum corneum. 9 

granulosum, 9 

hicidum. 9 

nuicosnm. 9 
Stra\vi)orry. rash from, 55 
Streptococcus erysipelatosus, loi 
Striie et maculae atrophicae, 38 
Strofulus, 155 
Strumous eczema. 84 
Subcutaneous connective tissue. 9 
Sudamina, 155 
Sudoriparous glands. 12 
Sudor urinus, 245 
Sulphur, 26, 260. 261. 272 
Suprarenal extract, 18 
Sunburn, 56 
Superfluous hair, 122 
Sweating, excessive. 120 
Sweat glands, 13 
Sycosis, 209 

treatment of. 210 
Symmetrical gangrene, 60 

treatment, 60 
Symptomatology, Cieneral, 13 
Syphilides, 212 

acne form. 219 

annular. 218 

bullous. 226, 223 

circinate. 218 

color of, 212 

configuration of. 212 

course and distribution of. 212 

ecthymatous. 219 
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Syphilides — 

giiminatoiis, 222 

macular, 214 

papular, 216 

lenticular, 216 

miliary. 216 

papulo-squaiuous, 21/ 

plantar, 217 

moist, 217 

squamous, 217 

peculiarities of, 212 

pigmentary, 214 

polymorphism of. 212 

pustular, 218 

bullous, 220 

ccthymafonn. 219 

impetiginous. 219 

lenticular. 219 

miliary, 218 

pemphigoid. 220 

pustulo-crubtaccous, 2JO 

s\'mptoms. 212 

tubercular. 222 

papillomatous. 222 

resolutive. 221 

ulcerative. 221 

vegetating. 222 
Syphilis cutanea, ji i 

etiology of, 2J4 

prognosis of. jjX 

treatment of. 224 
general 2-;0 
local, 227 

hereditaria cutis. 22 ■^ 

bullous, 223 

erythematous, 223 

macular. 223 

papular. 22^^ 

treatment of. 227 

T 

Tannic acid. 2(Wi 
Tape worm. 53 
Tattoo, 227 

treatment of. 22^ 
Tar, 267, 270 

substitute for. Jm 
Tenea solium, 5.^ 
Tetter, 70 
Thymol, 263 
Thyroid extract. 17 
Tinea circinata. j.u* 
Tinea favosa, io<;. jj«S 

etiology of, 22() 

diagnosis of. 2.^0 

treatment of. 230 
Tinea imbricat:i, 231 

treatment of, 231 
Tinea Tonsurans. 232 
Tinea trichophytina. 231 

unguium, 231 
Tinea versicolor. 48. u'k), jni 
Toe itch. 242 
Tokelau riuKWDrni. j.u 



Trade eczema, 84 
Treatment, ^^oncral. ty 
Trikrcsol. jit.^ 
'!'omniosi)li. jio 
Trevo. 17O 
Trich«>i)hytf»n. K-) 
Tnch».»pliyto>i>. J31 

barb.e. J35 

oa]>itis. J3J 

oori)()ri>. 23 j 

diavfiiosi-;. J34 

patimlo^^y. 23(1 

trealnieiu. 237 
Tricliorrexis nodosa. 30 
'riilHTclc. T3 

TiiIktcK' 'K'u*illi ill hipiis. 152 
Tnlx-RMilosi*; ciili^*. 2'^H 

di>son'inata. 241 
»liaviin»sis, J41 
ireainunt. J41 

uK\-r«»'*a, 2,^X 
dia^no.si**. 238 
treatment. 23S 

verrucosus. J41 
treaimeiit. 2.\i 
Tubercular ^xphilide. 222 
Tuherculoii^ ^iimnia. 23<> 
Tumors. 15 

Turpentine, dermatitis from, 55 
Tylosis. 241 

treatment. 241 

U 

rictrative \vpliilide. 22T 
I' leers. K) 

rierxllunia sycosiformo. Ill 
I'lit-iienlnin (."rede. lOI 
I'licinaria. 243 
I'ncinaria-i- cuti«». 242 

de^criptiini. J42 

geni^rapliical di>irii)uti«»n. 242 

mode of in feet ii III, 242 

syinpt«in^, 243 

treatment. 244 
Unna. So. S;. <j<». 145. 15J. ](n). 22*) 
Uridr<»>i>. 245 
I'rticari.i, J45 

all iuj^e<tis. 24^ 

Ivilh'sa. 240 

faditia. jjh 

hemorrhagica. 2|() 

maculata, 247 

pathology. 247 

I)er-tan*». 240 

j>iKniento«.iini. 247 

paiholn^ry ,,t\ J4S 

treatment. JjS 

tnlu-ro-.i, j\(i 

treatilleiil. 2 {J. _'Oj 

\ 

Vaccin;iti"»M erupiiMii^ j jS 
\'an Uarliimon. |S 
\'aricella. .'4-) 
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Variola, 250 

Varioliform syphilide, 219 

Varnishes, 20 

Vegetable parasites of the skin, 169 

Vegetating syphilide, 221 

Venereal vegetations, 251 

Verruca, 251 

acuminata, 251 

digitata, 251 

etiology, 252 

filiformis, 251 

necrogenica, 241 

pathology, 252 

plana, 251 
Verruca senilis. 251 

treatment, 252 

vulgaris, 252 
Vibices, 190 
Vilitigo, 142 
Vitiligoidea, 252 

W 

Warburg's tincture, 94 
Wart, 251, 260, 274 
White, 151 

Whitlow melanotic. 196 
Wilkinson's ointment. 261 



X-rays in acne. 28 
alopecia. 36 
alopecia areata, 39 
atrophy of hair, 39 
cancer, 42 
comedo, 52 
dermatitis from. 63 



X-rays n; — 

eczema, 87 

epithelioma, 97 

hyperidrosis, 133 

keloid, 124 

lupus, 150, 153 

in morphoea, 159 

naevus vascularis, 165 

pruritus, 184 

psoriasis, 190 

rosacea, 195 

sycosis, 211 

tinea favosa, 230 

trichophytosis, 2^^ 

xanthoma, 252 
Xanthalasma, 252 
Xanthalasmodea, 247 
Xanthoma, 252 

diabeticorum, 254 
treatment of. 254 

palpebrarum, 252 

pathology, 254 

planum. 252 

ircatmcnt, 254 

tuberosum, 253 
Xeroderma pigmentosam. 254 

treatment, 254 

Y 

Yaws, 61 

Yeast fungus. 112 

Z 

Zint nxidc. 266. 267, 2^18, 271 
Zinc sulphate lotion, 260 
Z(»na, 116 
Z<)<ttT()ids. 116 
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